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Katten Muchin Zavis

Chicago
Los Angeles
New York

| Washington, DC

525 West Monroe Street
Suite 1600
Chicago. [L 60661-3693
Tel 312 902 52110
Fax 31 2 902 1061

I www.kmz.com

Writers Direct Numbers

312 902 5484
312 577 4609 (FAX)
bradley. rochlen@kmz. com

February 25, 2002

VIA Messenger
Carol Ropski
U.S. Environmental Protection Agency
Emergency Enforcement & Support Section, SE-5J
77 West Jackson Boulevard
Chicago, Illinois 60604-3590

Re: Request for Information Pursuant to Section 104 of CERCLA for the Downers Grove
Groundwater Site in Downers Grove. DuPage County, Illinois_____________

Dear Ms. Ropski:

Enclosed herewith is Lovejoy, Inc.'s preliminary response to the Request for Information
Pursuant to Section 104 of CERCLA in the above-referenced matter. Pursuant to my letter of
February 4, 2002, and our subsequent conversation, Lovejoy has endeavored to provide as
complete a response as possible within the allotted time. However, you agreed that any
information that could not be obtained within the allotted time could be submitted in a
subsequent response.

Lovejoy has operated at three buildings within the Site at various times throughout its history.
One of those buildings housed Lovejoy Electronics, a company that was sold in 1987. No
current employees of the company have knowledge of that business. Lovejoy is, however,
attempting to ascertain information responsive to your request regarding that property. The
current response, however, does not contain any information with regard to Lovejoy Electronics.

If you have any questions, please give me a call.

Very truly yours,

Bradley S. Rochlen

cc: Tom Brininger
Russell B. Selman

A Law Partnership including Professional Corporations



UNITED STATES ENVIRONMENTAL
PROTECTION AGENCY

REGION V

In the Matter of: ) Request for Information Pursuant to
) Section 104(e) of the Response

The Downers Grover Groundwater ) Comprehensive Environmental
Site in Downers Grove, DuPage ) Compensation and Liability Act of 1980,
County, Illinois ) 42 U.S.C. § 9604

ANSWERS OF LOVEJOY, INC.
TO REQUEST FOR INFORMATION

Lovejoy, Inc. ("Lovejoy"), by its attorneys, Katten Muchin Zavis, states for its

Objections and Responses to the Request for Information Pursuant to Section 104 of CERCLA

for the Downers Grove Groundwater Site in Downers Grove, DuPage County, Illinois (the

"Requests"), as follows:

GENERAL OBJECTIONS

1 . Lovejoy objects to the Requests on the grounds that the legal definition of the Site

is vague, ambiguous and does not form an enclosed boundary, making the determination of the

Site impossible to know.

2. The time allotted to respond to the Requests did not provide adequate time to

prepare a complete response. Therefore, this response is preliminary and will require future

supplementation.

Without waiving these objections, and incorporating them into each and every answer

below, Lovejoy responds to the Requests as follows:



REQUESTS

Request No. 1

Identify all persons consulted in the preparation of the answers to
these Information Requests.

Answer No. 1

1. Edward Zdanowski
Quality Manager
Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515
630-852-0500

2. Tom Brininger
Vice President - Finance
Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515
630-852-0500

3. Bella Bartelt
Customer Service Representative
Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515
630-852-0500

4. Mark Caccipio
Supervisor, Gear Division
Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515
630-852-0500

5. Kevin Remack
Product Manager, Gear Division
Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515



630-852-0500
6 Larry Sloane

Supervisor, Distribution Department
Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515
630-852-0500

Further investigation is ongoing.

Request No. 2

Identify all documents consulted, examined, or referred to in the
preparation of the answers to these Requests, and provide copies of
all such documents.

Answer No. 2

All documents consulted, examined, or referred to in preparation of these documents that fall

within the scope of the Requests are provided as Exhibits hereto. Further investigation is

ongoing.

Request No. 3

If you have any reason to believe that there may be persons able to
provide a more detailed or complete response to any Information
Request or who may be able to provide additional responsive
documents, identify such persons.

Answer No. 3

Currently unknown. Further investigation is ongoing.

Request No. 4

Identify all persons having knowledge or information about the
generation, transportation, treatment, disposal, or other handling of
hazardous substances by you, your contractors, or by prior owners
and/operators.



Answer No. 4

The information responsive to Question 4 is currently unknown prior to 1991. The employees

associated with that time period are no longer with the company. Since 1991, the persons having

such knowledge are:

1. Edward Zdanoski

2. Sam Erwin

Waste Disposal Broker
Environmental Waste Services, Inc.
43 W. 540 Main Street Road, Unit C
Elburn, Illinois 60119
630-365-1000

Further investigation is ongoing.

Request No. 5

Between 1950 and the present, did you ever use, purchase, store,
treat, dispose, transport or otherwise handle any hazardous
substances or materials (including chlorinated solvents) at any
location in the Ellsworth Industrial Park? If the answer to the
preceding question is anything but an unqualified "no", identify:

a) The chemical composition, characteristics, physical state
(e.g., solid, liquid) of each hazardous substance;

b) Who supplied you with such hazardous substances;

c) How such hazardous substances were used, purchased,
generated, stored, treated, transported, disposed, or otherwise
handled by you;

d) When such hazardous substances were used, purchased,
generated, stored, treated, transported, disposed, or otherwise
handled by you;

e) Where such hazardous substances were used, purchased,
generated, stored, treated, disposed, or otherwise handled by you;



f) The quality of such hazardous substances used, purchased,
generated, stored, treated, transported, disposed or otherwise
handled by you.

Answer No. 5

Materials were used at the 2655 Wisconsin Avenue Building in the following processes:

1. Black Oxide tanks 1,3,4,6

2. East Wash dip tank

3. West Wash dip tank (See Exhibit 1)

Further, for a short period of time methylene chloride was used as a cleaning solvent. Small

amounts of the chemical were placed on a towel used to clean parts and was totally consumed in

the process. See Exhibit 2 for the MSDS. Further investigation is ongoing.

Request No. 6

Describe the nature of your activities or business at the Site
between 1950 and the present, with respect to purchasing,
receiving, processing, storing, treating, disposing, or otherwise
handling hazardous substances or materials at the Site.

Answer No. 6

Attached as Exhibits 3,4,5, and 6 are documents responsive to Request No. 6. These include:

• "Pollution Incident Prevention Plan" - including Emergency Response Procedures for

Wisconsin Avenue Facility, dated 11/16/1998;

• "Procedures for the Disposal of Solid Waste," prepared 7/10/1991;

• "Waste Disposal Instructions" prepared 1/8/1993 (with internal training log);

• "Handling of Non-Hazardous Special Waste" prepared 1/14/1993 (with internal

training log);



• "Hazardous Waste Handling" prepared 1/15/1993 (with internal training log);

• Lovejoy Hazard Communication Plan" revised 10/18/1998;

• "Company Upgrades Blackening System to Improve Coupling Finish Quality"

Modern Machine Shop. 1999.

Further investigation is ongoing.

Request No. 7

State the dates during which you owned, operated, or leased a
portion of the Site, and provide copies of all documents evidencing
or relating to such ownership, operation, or lease arrangement
(e.g., deeds, leases, etc.).

Answer No. 7

Lovejoy leased three premises on the Site at various times.

Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515

Lovejoy has operated at this address continuously since approximately 1971.

Lovejoy, Inc. Gear Division
2431 Curtis Street
Downers Grove, Illinois 60515

Lovejoy occupied this address for approximately three years beginning around 1994.

Lovejoy Electronics
5411 Walnut
Downers Grove, Illinois



Lovejoy operated out of this location for an unknown period of time ending in

approximately 1985. Lovejoy currently has no information on this address and is investigating.

When information is collected, this Response will be supplemented.

Request No. 8

Provide information about any facilities you have ever owned or
operated at the Site, including but not limited to the following:

a) Property boundaries, including a written legal description;

b) Location of underground utilities (telephone, electrical,
sewer, water main, etc.) And underground tanks;

c) Surface structures (e.g., buildings, tanks, etc.);

d) Ground water wells, including drilling logs;

e) Storm water drainage system, and sanitary sewer system,
past and present, including septic tank(s), subsurface disposal
field(s), and other underground structures; and where, when and
how such systems are emptied;

f) Any and all additions, demolitions, or changes of any kind
on, under, or about the Site, to its physical structures, or to the
property itself (e.g., excavation work); and any planned additions,
demolitions, or other changes to the Site; and

g) All maps and drawings of the Site in your possession.

Answer No. 8

Lovejoy has no documentation regarding Request No. 8. All information is based upon the best

recollection of the company. The front and back parking lots of the 2655 Wisconsin Avenue

property have been repaved and expanded. Brainless machine pits were installed inside the

building. A storage shed was constructed, along with an outdoor basketball court and volleyball

pit. Also, a pole barn structure was constructed at the south east side of the building. It included

7



a concrete pad and storm water drain to divert water to the storm drain. Further investigation is

ongoing.

Request No. 9

Identify all past and present solid waste units (e.g., waste piles,
landfills, surface impoundments, waste lagoons, waste ponds or
pits, tanks, container storage areas, etc.) at any facility you owned
or operated at the Site. For each and such solid waste unit
identified, provide the following information:

a) A map showing the unit's boundaries and the location of all
known solid waste units whether currently hi operation or not.
This map should be drawn to scale, if possible, and clearly indicate
the location and size of all past and present units;

b) The type of unit (e.g., storage area, landfill, waste pile,
etc.), and the dimensions of the unit;

c) The dates that the unit was in use;

d) The purpose and past usage (e.g., storage, spill
containment, etc.);

e) The quantity and types of materials (hazardous substances
and any other chemicals) located in each unit; and

f) The construction (materials, composition), volume, size,
dates of cleaning, and condition of each unit.

g) If unit is no longer in use, how was such unit closed and
what actions were taken to prevent or address potential or actual
releases of waste constituents from the unit.

Answer No. 9

At no time was any solid waste stored outside of the building; Lovejoy has used no waste piles,

landfills, surface impoundments, waste lagoons, waste ponds, waste pits, or tanks. Hazardous

waste from the black oxide line was collected in 55-gallon steel drums and placed on

containment pallets in a designated waste storage area within the building. The waste storage

8



area was located next to the evaporator along the east wall of the Wisconsin Avenue building. It

had a holding capacity of approximately 20 barrels. In 1998, hazardous waste generation at

Lovejoy was significantly reduced. Currently, hazardous waste is collected in 55-gallon steel

drums, on a containment pallet. When a drum reaches capacity, pick-up of the drum is arranged

from the loading dock to the transporter's truck. Further investigation is ongoing.

Request No. 10

Identify the prior owners of any property you owned or operated at
the Site from 1950 to the present. For each prior owner, further
identify:

a) The dates of ownership;

b) All evidence showing that they controlled access to the
Site; and

c) All evidence that a hazardous substance, pollutant, or
contaminant, was released or threatened to be released at the Site
during the period that they owned the Site.

Answer No. 10

Currently unknown. Lovejoy is investigating this Request further.

Request No. 11

Identify the prior operators, including lessors, of any property you
owned or operated at the Site from 1950 through the present. For
each such operator, further identify:

a) The dates of operation;

b) The nature of prior operations at the Site;



c) All evidence that they controlled access to the Site;
and

d) All evidence that a hazardous substance, pollutant,
or contaminant was released or threatened to be released at or from
the Site and/or its solid waste units during the period that they were
operating the Site.

Answer No. 11

Currently unknown, Lovejoy is investigating this Request further.

Request No. 12

Provide copies of all local, state, and federal environmental
permits ever granted for your Facility or Facilities in the Ellsworth
Industrial Park or any part thereof (e.g., RCRA permits, NPDES
permits, etc.).

Answer No. 12

See Exhibit 7 for responsive documents. Further investigation is ongoing.

Request No. 13

Did your Facility or Facilities in the Ellswroth Industrial Park ever
have "interim status" under RCRA? If so, and the Facility does
not currently have interim status, describe the circumstances under
which the Facility lost interim status.

Answer No. 13

Lovejoy denies any knowledge of ever having "interim status" under RCRA. Further

investigation is ongoing.
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Request No. 14

Did your Facility or Facilities in the Ellsworth Industrial Park ever
file a notification of hazardous waste activity under RCRA? If so,
provide a copy of such notification.

Answer No. 14

See Exhibit 7 for responsive documents. Further investigation is ongoing.

Request No. 15

Provide all reports, information, or data related to soil, water
(ground and surface), or air quality and geology/hydrogeology at
and about the Site. Provide copies of all documents containing
such data and information, including both past and current aerial
photographs as well as documents containing analysis or
interpretation of such data.

Answer No. 15

Attached as Exhibit 8 is a Phase I environmental study performed by Mostardi Platt. Further

investigation is ongoing.

Request No. 16

Identify all leaks, spills, or releases into the environment of any
hazardous substances, pollutants, or contaminants (including
chlorinated solvents) that have occurred at or from your Facility or
Facilities at the Site. In addition, identify:

a) When such releases occurred;

b) How the releases occurred;

c) The amount of each hazardous substances, pollutants, or
contaminants so released;

d) Where such releases occurred;

11



e) Any and all activities undertaken in response to each such
release or threatened release, including the notification of any
agencies or governmental units about the release;

f) Any and all investigations of the circumstances, nature,
extent or location of each release or threatened release including,
the results of any soil, water (ground and surface), or air testing
undertaken; and

g) All persons with information relating to these releases.

Answer No. 16

Lovejoy is unaware of any spill, leak or release into the environment of hazardous substances,

pollutants or contaminants (including chlorinated solvents) at any of the addresses of Lovejoy,

Inc. Further investigation is ongoing.

Request No. 17

Was there ever a spill, leak, release or discharge of hazardous
materials (including chlorinated solvents) into any subsurface
disposal system or floor drain inside or under any building you
own or operate at the Site? If the answer to the preceding question
is anything but an unqualified "no, identify:

a) Where the disposal system or floor drains were
located;

b) When the disposal system or floor drains were
installed;

c) Whether the disposal system or floor drains were
connected to pipes;

d) Where such pipes were located and emptied;

e) When such pipes were installed;

f) How and when such pipes were replaced, or
repaired; and

12



g) Whether such pipes ever leaded or in any way
released hazardous materials into the environment.

Provide copies of all documents related to these leaks, spills or
released or discharges.

Answer No. 17

Lovejoy is unaware of any spill, leak release or discharge of hazardous materials (including

chlorinated solvents) into any subsurface disposal system or floor drain inside or under any

building owned or operated at the Site. Further investigation is ongoing.

Request No. 18

Did any leaks, spills, or releases of hazardous materials (including
chlorinated solvents) occur at any Facility you own or operate at
the Site when such materials were being:

a) Delivered by a vendor;

b) Stored (e.g., in any tanks, drums, or barrels);

c) Transported or transferred (e.g., to or from any tanks,
drums, barrels, or recovery units); or

d) Treated.

If so, provide copies of all documents relating to these leaks, spills
or releases.

Answer No. 18

Lovejoy in unaware of any leaks, spills or releases of any hazardous materials (including

chlorinated solvents) at any facility owned or operated at the Site. Further investigation is

ongoing.

13



Request No. 19

Has soil ever been excavated or removed from the Site? Unless
the answer to the preceding question is anything besides an
unequivocal "no," identify:

a) Amount of soil excavated;

b) Location of excavation;

c) Manner and place of disposal and/or storage of excavated
soil;

d) dates of soil excavation;

e) Identity of persons who excavated or removed the soil;

f) Reason for soil excavation;

g) Whether the excavation or removal soil contained
hazardous materials and why the soil contained such materials;

h) All analyses or tests and results of analyses of the soil that
was removed from the Site;

i) All persons, including contractors, with information about
(a) through (h) of this request.

If so, provide copies of all documents relating to these excavations
or removals.

Answer No. 19

At the 2655 Wisconsin Avenue building, various excavations have been undertaken. No

documentation is available, and all answers are based upon personal recollection. Outside of the

building, the parking lots were repaved and expanded within the last two years, but no material

was removed from the property. Also outside, Lovejoy has installed a basketball and volleyball

court.

Within the building, various projects have required small amounts of excavation.

14



Various pits were built to create room for equipment. These pits were excavated and paved over.

Further investigation is ongoing.

Request No. 20

Provide records from 1950 through the present showing how much
chlorinated solvent/cleaner or other chlorinated materials were
purchased for any Facility or Facilities you own or operate at the
Site. Provide records from 1950 through the present, which show
how much chlorinated solve/cleaner or other chlorinated materials
were sent from the Facility or Facilities you own or operate at the
Site to be recycled or disposed. Provide the manifests showing
such recycling or disposal.

Answer No. 20

For a short period of time methylene chloride was used as a cleaning solvent. Small

amounts of the chemical were placed on a towel used to clean parts and was totally consumed in

the process. See Exhibit 2 for the MSDS. Further investigation is ongoing.

Request No. 21

Provide all records regarding the disposal of solid waste from the
Facility or Facilities you own or operate at the Site from 1950 to
present.

15



CERTIFICATE OF SERVICE

I, Bradley S. Rochlen, an attorney, certify that I served a copy of the foregoing Answers
of Lovejoy, Inc. to Request for Information, by causing a true and correct copy of same to be
served upon:

Carol Ropski
U.S. Environmental Protection Agency
Emergency Enforcement & Support Section, SE-5J
77 West Jackson Boulevard
Chicago, Illinois 60604-3590

via messenger on this 25th day of February, 2002.

Bradley S. RochleX

50020987

Doc #:Cffl01 (51740-00001) 50020987vl;02/25/2002/Time:16:29
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Answer No. 21

Attached as Exhibit 9 are documents responsive to Request 21. Further investigation is

ongoing.

Dated: February 25, 2002

LOVEJOY, INC.

Russell B. Selman
Bradley S. Rochlen
KATTEN MUCHIN ZAVIS
525 West Monroe, Suite 1600
Chicago, IL 60661
(312)902-5200

By:
One of their attorneys

16
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FA 1 QUALITY
* ANALYTICAL

LABS, INC. Job #:
Date :

11978
04/01/92

Lovejoy, Inc.
2655 Wisconsin Ave.
Downers Grove, IL 60515-17

ATTN: Edward Zdanowski

Sampling Date: 03/20/92
Analyses Date: 03/20-31/92

Identification: Seven samples taken by Lovejoy, Inc. personnel
identified as:

WASTE STREAM ANALYSIS
PROJECT 175722

Results follow:

Sample ID; BLACK OXIDE # 1

TCLP METALS
Method: Standard Method
Parameter

Cadmium
Chromium
Lead
Silver
Selenium
Arsenic
Mercury
Barium

Closed Cup Flash Point:
pH:
Reactive Cyanide:
Reactive Sulfide:

MDL (mg/L)

1
1
1
1

0.2
0.2
0.050
0.1

2.0
2.0

Analysis (mg/L)

0.4
BDL
BDL

/. ->
BDL
BDL
15.

>200°F
12.24
BDL
BDL

1938 C UNIVERSITY LANE

"Precision, Accuracy and Service" —————————————————————

LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089
~rr\\ i cocc i i AD C\-\AQ



QUALITY
ANALYTICAL
LABS, INC. Job #: 11978

Page 2 of 14

Samole ID: BLACK OXIDE #1 (cont'd)

TCLF VOLATILES
Method: SW-846 8240 (modified to capillary)
Parameter MDL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID EXTRACTABLES
Method: SW-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.005
0.005
0.005
0.005
0.005
0.005
0.25
0.005
0.005
0.005

MDL (mg/L)

0.5
0.5
0.5
0.5
0.5

MDL (mg/L)

0.5
0.5
0.5
0.5
0.5
0.5
0.5

Analysis (mg/L)

0.043
0.009
0.018
0.024
0.012
BDL
BDL
0.021
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

"Precision, Accuracy and Service"

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089



I QUALITY
1 ANALYTICAL

LABS, INC. Job #: 11978
Page 3 of 14

Sample ID; BLACK OXIDE #2

TCLP METALS
Method: Standard Method
Parameter

Cadmium
Chromium
Lead
Silver
Selenium
Arsenic
Mercury
Barium

Closed Cup Flash Point:
pH:
Reactive Cyanide:
Reactive Sulfide:

MDL (mg/L)

0.
0.
0.
0.

,1
,1
,1
,1

0.2
0.2
0.050
0.1

2.0
2.0

Analysis (mg/L)

BDL
BDL
BDL
BDL
0.4
BDL
BDL
0.1

>200°F
7.24
BDL
BDL

1938C UNIVERSITY LANE

"Precision, Accuracy and Service"

LISLE, IL 60532 • 708 / 512-0061 FAX 708 / 512-0089
T/"\I i coircr or>n / i AD r\i/in



QUALITY
1 ANALYTICAL

LABS, INC. Job #: 11978
Page 4 of 14

Sample ID; BLACK OXIDE #2 fcont'd)

TCLP VOLATILES
Method: ST7-846 8240 (modified to capillary)
Parameter MDL (m<?/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID EXTRACTABLES
Method: 8W-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.005
0.005
0.005
0.005
0.005
0.005
0.25
0.005
0.005
0.005

MDL (mg/L)

0.05
0-05
0.05
0.05
0.05

MDL (mg/L)

0.05
0.05
0.05
0.05
0.05
0.05
0.05

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

1938 C UNIVERSITY LANE

"Precision, Accuracy and Service"

LISLE. IL 60532 • 708/512-0061 FAX 708 / 512-0089
TOLL FREE 800 / LAB-0149



QUALITY
ANALYTICAL
LABS, INC.

Sample ID: BIACK OXIDE #3

TCLP METALS
Method: Standard Method
Parameter

Cadmium
Chromium
Lead
Silver
JJ^lenium
Arsenic
Mercury
Barium

Closed Cup Flash Point:
pH:
Reactive Cyanide:
Reactive Sulfide:

Job #: 11978
Page 5 of 14

n/T

MDL (mg/L)

0.1
0.1
0.1
0.1
0.2
0.2
0.050
0.1

2.0
2.0

Analysis (mg/L)

18

BDL

1938C UNIVERSITY LANE

"Precision, Accuracy and Service" ———————————————————————

LISLE, IL 60532 • 708 / 512-0061 FAX 708 / 512-0089
\s\s\ i t



QUALITY
ANALYTICAL
LABS, INC. Job #: 11978

Page 6 of 14

Sample ID; BLACK OXIDE #3 fcont'd)

TCLP VOLATILES
Method: SW-846 8240 (modified to capillary)
Parameter MDL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID E2TRACTABLES
Method: SW-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.005
0.005
0.005
0.005
0.005
0.005
0.25
0.005
0.005
0.005

MDL (mg/L)

0.05
0.05
0.05
0.05
0.05

MDL (mg/L)

0.05
0.05
0.05
0.05
0.05
0.05
0.05

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

"Precision. Accuracy and Service"

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089



FA l QUALITY
{* 1 ANALYTICAL
~ LABS, INC. Job #: 11978

Page 7 of 14

Sample ID; BIACK OXIDE #4

TCLP METALS
Method: standard Method
Parameter

Cadmium
Chromium
Lead
Silver
Selenium
Arsenic
Mercury
Barium

Closed Cup Flash Point;
-EHJL
Reactive Cyanide:
Reactive Sulfide:

MDL (mg/L) Analysis (mg/L)

0,
0,
0.
0,

,1
,1
1

.1
0.2
0.2
0.050
0.1

2.0
2.0 BDL

1938 C UNIVERSITY LANE

"Precision, Accuracy and Service" ———————————————————————•

LISLE, IL 60532 • 708 / 512-0061 FAX 708 / 512-0089



FA 1 QUALITY
/A 1 ANALYTICAL

LABS, INC. Job #: 11978
Page 8 of 14

Sample ID; BLACK OXIDE #4 fcont'd)

TCLP VOLATILES
Method: SW-846 8240 (modified to capillary)
Parameter MDL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID EXTRACTABLES
Method: SW-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.005
0.005
0.005
0.005
0.005
0.005
0.25
0.005
0.005
0.005

MDL (mg/L)

0.05
0.05
0.05
0.05
0.05

MDL (mg/L)

0.05
0.05
0.05
0.05
0.05
0.05
0.05

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

"Precision, Accuracy and Service"

1938 C UNIVERSITY LANE LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089
-^/-\i i r-r^r-r— /-»/%/% it * i-» r\* *r\



QUALITY
ANALYTICAL
LABS, INC. Job #: 11978

Page 9 of 14

Sample ID; BLACK OXIDE #6

TCLP METALS
Method: standard Method
Parameter

Cadmium
Chromium
Lead
Silver
Selenium
A~rsenic
Mercury
Barium

Closed Cup Flash Point:
pH: ~~——' ———————
Reactive Cyanide:
Reactive Sulfide:

MDL (mg/L)

0.
0.
0.
0.

.1
,1
,1
,1

0.2
0.2
0.050
0.1

2.0
2.0

Analysis (mg/L)

BDL
BDL
BDL

BDL
BDL

BDL
BDL

"Precision, Accuracy and Service"

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708 / 512-0061 FAX 708 / 512-0089



QUALITY
ANALYTICAL
LABS, INC. Job #: 11978

Page 10 of 14

Sample ID; BLACK OXIDE #6 fcont'd)

TCLP VOLATILES
Method: SW-846 8240 (modified to capillary)
Parameter MDL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID EXTRACTABLES
Method: SW-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.2
0.2
0.2
0.2
0.2
0.2
10.
0.2
0.2
0.2

MDL (mg/L)

0.5
0.5
0,
0,
,5
5

0.5

MDL (mg/L)

0.5
0.5
0.5
0.5
0.5
0.5
0.5

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

——————————————————————— "Precision. Accuracy and Service" ———————————————————————

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089



I QUALITY
1 ANALYTICAL

LABS, INC. Job #: 11978
Page 11 of 14

Sample ID: BLACK OXIDE-EAST DIP

TCLP METALS
Method: Standard Method
Parameter

Cadmium
Chromium
Lead
Silver
Selenium
Arsenic
Mercury
Barium

Closed Cup Flash Point:
pH:
Reactive Cyanide:
Reactive Sulfide:

MDL (mg/L)

0,
0,
0,
0.

.1

.1
,1
,1

0.2
0.2
0.050
0.1

2.0
2.0

Analysis (mg/L)

0.2
0.2
0.3

BDL
BDL
3.2

167°F
10.50
BDL
BDL

1938 C UNIVERSITY LANE

"Precision, Accuracy and Service" ———————————————————————

LISLE, IL 60532 • 708 / 512-0061 FAX 708 / 512-0089



QUALITY
ANALYTICAL
LABS, INC. Job #: 11978

Page 12 of 14

Sample ID; BLACK OXIDE-EAST DIP fcont'ch

TCLP VOLATILES
Method: 87-846 8240 (modified to capillary)
Parameter MDL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID EXTRACTABLES
Method: 8W-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.05
0.05
0.05
0.05
0.05
0.05
2.5
0.05
0.05
0.05

MDL (mg/L)

0.5
0.5
0.5
0.5
0.5

MDL (mg/L)

0.5
0.5
O.S
0.5
0.5
0.5
0.5

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

"Precision, Accuracy and Service"

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089
~rr\i CDCC onn / i AD n-i



FA i QUALITY
/A 1 ANALYTICAL
^ I ARC2 IMP Job #: 11978m LABb, INU Page 13 of 14

Sample ID: BLACK OXIDE-WEST DIP

TCLP METALS
Method: Standard Method
Parameter MDL (mg/L) Analysis (mg/L)

Cadmium 0.1 BDL
Chromium 0.1 0.1
Lead 0.1 0.1
Silver 0.1 £BL,
Selenium 0.2 Vl-J? /.J>
Arsenic" 0.2 BDL
Mercury 0.050 BDL
Barium 0.1 ^.2

Closed Cup Flash Point:
PH£ nL3.04/ \2.(
Reactive Cyanide: 2.0 EDIT
Reactive Sulfide: 2.0 BDL

"Precision, Accuracy and Service" —

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089(" \ _ ^ . . — _ _ . _ . . . . _ _ . . _



FA i QUALITY
/* 1 ANALYTICAL

LABS, INC. Job #: 11978
Page 14 of 14

Sample ID; BLACK OXIDE-WEST DIP fcont'd)

TCLP VOLATILES
Method: SW-846 8240 (modified to capillary)
Parameter MDL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP ACID EXTRACTABLES
Method: SW-846 8270
Parameter

o-Cresol
m & p-Cresol
Pentachlorophenol
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol

TCLP BASE/NEUTRALS
Parameter

1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachloroethane
Hexachlorobutadiene
Hexachlorobenzene
Nitrobenzene
Pyridine

0.05
0.05
0.05
0.05
0.05
0.05
2.5
0.05
0.05
0.05

MDL (mg/L)

0.5
0.5
0.5
0.5
0.5

MDL (mg/L)

0,
0,
0.5
0.5
0.5
0.5
0.5

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL

Analysis (mg/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL

MDL = Method Detection Limit
BDL = Below Detection Limit

Respectfully submitted,

Nicholas Cuzz<
Lab Manager
Quality Analytical Labs, Inc.

1938 C UNIVERSITY LANE

"Precision, Accuracy and Service"

LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089
r-n^i— r»/\« i i A r% /-n An



I QUALITY
1 ANALYTICAL

LABS, INC.

Lovejoy, Inc.
2655 Wisconsin Ave.
Downers Grove, IL 60515-17

ATTN: Edward Zdanowski

Project #:
C.O.C. #:

Date :

931936
19012
11/08/93

Sampling Date:
Analyses Date:

Identification:

10/25/93
10/27-11/08/93

One sample submitted by
identified as:

LOVEJOY,INC.

Edward Zdanowski

Results follow:

Sample ID: TANK #1

TCLP VOLATILES
Method: SW-846 8240 (modified to capillary)
Parameter PQL (mg/L)

Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1,2-Dichloroethane
1,1-Dichloroethylene
Methyl ethyl ketone
Tetrachloroethylene
Trichloroethylene
Vinyl chloride

TCLP SEMI-VOLATILES
Method: 8W-846 8270
Parameter

Pyridine
1,4-Dichlorobenzene
2-MethyIphenol
3 & 4-MethyIphenol
Hexachloroethane
Nitrobenzene
Hexachlorobutadiene
2,4,6-Trichlorophenol
2,4,5-Trichlorophenol
2,4-Dinitrotoluene
Hexachlorobenzene
Pentachlorophenol

0.05
0.05
0.05
0.05
0.05
0.05
2.5
0.05
0.05
0.05

PQL (ug/L)

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
500.

Analysis (mg/L)

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Analysis (ug/L)

ND
ND
ND
210.
ND
ND
ND
ND
ND
ND
ND
ND

"Precision, Accuracy and Service"-

1938 C UNIVERSITY LANE • LISLE, IL 60532 • 708/512-0061 FAX 708 / 512-0089



Sample ID: TANK #1 fcont'd)

Project #: 931936
Page 2 of 2

TCLP METALS
Method: SW-846 6010 & 7470
Parameter

Arsenic
Cadmium
Chromium
Lead
Selenium
Silver
Barium
Mercury

PQL (mg/L)

0.10
0.01
0.02
0.10
0.67
0.07
0.01
0.0005

Analysis (mg/L)

0.13
0.28
0.04
0.47

ND
2.6
ND

Parameter

pH
Flashpoint, Closed-Cup
Reactive Cyanide (PQL=0.10 mg/L)
Reactive Sulfide (PQL=0.30 mg/L)

Analysis Method
SW846

9040
1010
7.3.3.2
7.3.4.2

ND = Not Detected at or above the PQL
PQL = Practical Quantitation Limit

Respectfully submitted,

.'#f<
JPaulius (Paul) T. Alekna

/Lab Director
Quality Analytical Labs, Inc,

sy:L0931936



BEAVEK'^IL COMPANY WASTE SURs, i_V FORM
NOTICE (40 CFR 264 12)' ACCEPTANCE OF THE GENERATOR'S WASTE INDICATES THAT BEAVER OIL HAS THE

APPROPRIATE PERMITS FOR AND WILL ACCEPT THE WASTE THE GENERATOR IS SHIPPING.

GENERATOR NAME:

FACILfTY ADDRESS:

BILLING NAME 4

ADDRESS IF

DIFFERENT THAN

GENERATOR:

NAME OF WASTE:

^QVJ«. \0 -^ ;
 :

2H3i c^
f)ou \^<vS

Uo..^

PROCESS GENERATING WASTE: I)/" g

Z^HC. ~ (m*V D'il/1 ft Ol\FACILITY CONTACT: £ Jl L-> C- ̂  c*. ^ «< f- io O W.' -T n 1

/" t" ) 5" J" J t • PHONE: ~ 7 0 5 - £ - 5 ~ ^ ~ ( ? ^ °J?

G-^OO^ î . 60JV,r ILL EPA GEN »: 0 ^3 0 3 0 ~^ ,5^5"

US EPA GEN. «: -^ C / v O O O O O / 0 > > O

MANIFEST MAILING

ADDRESS IF

DIFFERENT THAN

GFJJERATOR:

LJ V / 0 ' V / r* -\ IfiLuV

^^ jj c| • ^ ft 1 '

IS THIS A US EPA HAZARDOUS WASTE (<0 CFR 261)7 _ YES

PLEASE PROVIDE APPLICABLE HAZARDOUS WASTE CODES:

NO IF YES. ATTACH LAND DISPOSAL CERTIFICATION

BROKER CONTACT PHONE f

PHYSICAL/CHEMICAL CHARACTERISTICS OF WASTE

COLOR

;/

ODOR PHYSICAL STATE O 70 T

JC NONE __ SOLD
__ MILD __ SEMI-SOLD

STRONG JL UQUD
_ POWDER

DESCRIBE

pH SPECIFIC GRAVITY FLAi

__ <2.1 __ 7.1-10 '', __ <ajS __ 1.3-1.4 __
__ 2.1-4.0 __ 10.1-12.4 X 0.8-1.0 __ 15-1.7 X
__ 4.1-7.0 __ 125-14.0 __ 1.1-12 __ >1.7 __

__ NA
EXACT $. 1 D002 EXACT

CHEMICAL COMPOSITION (TOTA L MUST BE 1 00 %)

oa / o - 3 o %

LAYERS SOLDS PERCENTAGE

__ MULTLAYERED __ S% __ 40.1-€0%
JlL BRAYERED __ 5.1-20% _ 60.1-80%
__ SINGLE PHASED __ 20.1-40% __ 80.1-100%

EXACT 0"^

M POINT REACTIVITY

140°F-200°F __ OPEN CUP _ EXPLOSIVE
>200°F X CLOSED CUP _ SHOCK SENSITIVE
NO FLASH _ RADIOACTIVE

_ ETKX.OGICAL
EXACT 0001 > NA 0003

OTHER COMPONENTS - TOTAL (PPM)

% CYANIDES ̂ O'OCjg PESTICIDES *J \f

% SULFDES ^0' ' HERBICIDES A/ 1 J"

% PCBs ///vT CHLORINE V^?00

SHIPPING INFORMATION A///*- A'i.tc. ̂  ** J^< I <"*•*
METHOD OF SHIPMENT: AKTTCtPATH) VOLUME: PER: ONE TIME QUARTER

X_ BULKUQUD VOO GALLONS WEEK " YEAR
DRUM fTYPE/SlZB DRUMS X MONTH

IS THIS A DOT HAZARDOUS WASTE? __ YES A NO IS THIS A DOT HAZARDOUS SUBSTANCE? __ YES X NO

PROPER DOT SHIPPING NAME A/0 T |4fvlC.v^c'fl U>J J5«j 5 Q T"

ZAHD CLASS UN / NA Ml lURFO PK on

SUBSIDIARY HAZARD CLASS ——— _ POfU

CTnir T r\-r*



WASTE CHARACTERISTICS

TABLE 40 CFR 261.24: MAXIMUM CONCENTRATION OF CONTAMINANTS FOR THE TOXICITY CHARACTERISTIC

G = DETERMINATION MADE BY GENERATOR INVESTIGATION / A = DETERMINATION MADE BY ACTUAL ANALYSIS

TO THE GENERATOR: ANY WASTE WHICH CONTAINS CONSTITUENTS IN CONCENTRATIONS ABOVE THE
REGULATORY LEVEL SHOWN CONSTITUTES THAT WASTE AS A HAZARDOUS WASTE

CONSTITUENT

ARSENIC

BARIUM

BENZENE

CADMIUM

CARBON TETRACHLOHIDE

CHLOROANE

CHLOROBENZENE

CHLOROFORM

CHROMIUM

0-CRESOL

M-CRESOL

P-CRESOL

CRESOL

2.*-0

1 .X-QICHLOROBENZENE

1 .2-OICHLOROETHANE
1.1-OICHLOROETHYLENE

- *-OWrraOTOLUENE

JRW

HEPTACHLOR («nd «pond«)

REGULATORY
LEVEL (mgrt.)

5.0

100.0

0£

1.0

OJS

0.03

100.0

6.0

5.0

200.0O

200.0O

200.0O

2000) O

10.0

7JS

OS

0.7

0.13

0.02

0.008

ANALYSIS
(mfl/L)

<5.0

<100.0

<OJ

<t.O

<OJS

<0.03

<100.0

<6.0

<5.0

<2000)O

<200.0O

<200.0 O

<200.0O
<10.0

<7S

<OJS

<fi.7

<0.13

<0j02

<0.008

G

X

x

Xx

A

X

X
fik*

Xx
K
X
X
y.
")C
X
x
X
X̂c
X

('): U-O-. M-, AND H-CHhSGLUONCfcNI HA IKJNS CANNOT Bfc UU-htHhNllA

TOTAL METAL ANALYSIS

CONSTITUENT

HEXACHLOR08ENZENE

HEXACHLOROBUTAOIENE

HEXACHLOROETHANE

LEAD

UNOANE

MERCURY

METHOXYCHLOR

METHYL ETHYL KETONE

NITROBENZENE
PENTACHLOROPHENOL

PYRDNE

SELENIUM

SILVER

TETRACHLOROETHYLENE

TOXAPHENE

TRICHLOROETHYLENE

2.45-TRCHLOROPHENOL .

2.X.6-TRICHLOROPHENOL

2.45-TP (SI.VEX)

VWYLCHLORDE

REGULATORY
LEVEL (mg/L)

0.13

OJS

3.0

5.0

0.4

02

10.0

200.0

2JO

100.0

6.0

10)

S.O

0.7

OJS

0.7

4000)

20)

1.0

02

ANALYSIS

<0.13

<0.5

<3.0

<5.0

<O.X

<0i

<10.0

<200.0

<20)

<100.0

<5.0

<1.0

<5.0

<0.7

<OJS

<0.7

<<00.0

«20)

<1.0

<OJZ

G

/<

X

X

X

A

X,
\
X
X

X
Xxx
Xxy*x
yy
X
)K

ED. IHElOIALCHESOLCONCkNlHAnON IS US6D.

METAL j PPM

ARSENIC

BARIUM

CADMIUM

METAL

CHROMIUM

MERCURY

LEAD

PPM METAL

SELENIUM

SILVER

COPPER

PPM J METAL

NICKEL

ZINC

IROR

PPM

IS THIS WASTE CLASSIFIED ASA F001-FOOS. F039. 0001. 0002. OR 0012-O043 WASTE? __ YES _&. NO

IF YES. ENTER UNDERLYING HAZARDOUS CONSTITUENTS AND THEIR CONCENTRATIONS: ___________________________________

CHECK THE APPROPRIATE TOC CONCENTRATION: 2L z 1% _ < 1%

BENZENE WASTE OPERATIONS CERTIFICATION:
DOES THIS WASTE CONTAIN BENZENE WHICH IS HEOUIRED TO BE MANAGED AND TREATED N ACCORDANCE WITH THE PROVISIONS OF 40 CFR

61.3X2 SU8PART (1X2)7__ YES X NO

IF YES. ENTER THE FLOW-WEIGHTED ANNUAL AVERAGE BENZENE CONCENTRATION
IN ALL WASTE STREAMS ___________(Mo/YFARI

JPSffll ANOAOR THE TOTAL ANNUAL BENZENE QUANTITY

GENERATOR'S CERTIFICATION:
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMMEO AND AM FAUUAR WITH THE NFOBMATON SUBMITTED W THIS PETTPON AND
Aa ATTACHED DOCUMENTS. AND THAT.BASED ON MY NOUWY OFTHOSE WOMDUALS IMMEDIATELY RESPONSBLE FOR OBTAINING THE INFORMATION.
I BEUEVE THAT SUBMITTED INFORMATION IS TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FAl ̂  INFORMATION. INCLUDING THE POSSBlfTY OF FINE AND IMPRISONMENT.

SIGNATURE TITLE DATE



REPORT TO:
George Siambnncs
Environmental Waste Services
31 W. Downer Place
Aurora, IL 60506

EAGLEBROOK ENVIRON. >NTAL LABORATORIES
Certificates: Illinois 100210 -- Wisconsin 99317770 -- California 1214 -- New Jersey 55634

1152 Junction Avenue - Schcrcrvillc, IN 46375
1-219-322-0450- 1-800-643-1835

Fnx 1-219-322-0440

Laboratory Sample ID #: AB31041

Sample Ident i f ica t ion: WASTE OIL/COOLANT/WATER
LOVEJOY, INC.

Sample Report Dale: 7/11795

Sample Received Date: 7/20/95

Eaglcbrook WO #: 27-629
Dale Collected

PARAMETERS
MEASURED:

Traditional Chemistry

% CHLORINE
AND WATER *
BOTTOM SEDIMENT
CHLORINE
CYANIDE IN LIQUID
FLASHPOINT PENSKY-MART1N
PHENOL IN LIQUID
SOIL AND WASTE pH
SULF1DE

Metnls

TCLP METALS

ARSENIC TCLP
BARIUM TCLP
CADMIUM TCLP
CHROMIUM TCLP

RESULT:

4.37
73.3
0.5

43700
< 0.068

>200

0.269
8.9
<0 1

< 0.010

0.323
0.003

< 0.008

UNIT;

V.

%
PPM

MG/L

DEC. F

MG/I,

S.U.

MG/L

MG/L

MG/L

MG/L

MG/L

MDL

0.02

0.1

0.1

1

0.068

70

0.0040

0.1

0.1

0.010

0.002

0.002

0.008

ANALYSIS
DATE:

7/28/95
7/28/95
7/28/95
7/28/95
7/26/95
7/21/95
7/27/95
7/26/95
7/28/95

.1

7/28/95
7/28/95
7/27/95
7/27/95

ANALYST

RM
RM
RM
RM
RM
JB
VT
JB
DB

PAL
PAL
SSA
PAL

REGULATORY
LIMIT:

140dc^F

<2 or >12.5

5.0
100.0

1.0
5.0

Ei'A
METI 1( )1 )

ASTM
ASTM
ASTM

5320 TX(B)
4500E STDMTI)

1010 SW8-I6
553()(C)
9040

4500-S(E)

1311/7060

1311/7080
1311/7130
1311/71'J(K

Rape 1 of 3 ( ' c r l i f i c , / hy:



Lab. »ry Sample ID #:AB31041 Environmental Waste Services Sample Identification: WASTE OIL/COOLANT/WATER

PARAMETERS
MEASURED:

LEAD TCLP
MERCURY TCLP
SELENIUM TCLP
SILVER TCLP

Organic!!

SEMI-VOLATILE TCLP ORG.

1 ,4-DICHLOROBENZENE
2,4,5-TRICHLOROPHENOL
2,4,6-TRICHLOROPHENOL
2,4-DlNITROTOLUENE
CRESOL, TOTAL
HEXACHLOROBENZENE
HEXACHLOROBUTADIENE
HEXACHLOROETHANE
NITROBENZENE
PENTACHLOROPHENOL
PYRIDINE

ZHE TCLP ORGANICS

1,1-DICHLOROETHYLENE
1 ,2-DICHLOROETHANE
BENZENE
CARBON TETRACHLORIDE
CHLOROBENZENE
CHLOROFORM
METHYL ETHYL KETONE
TETRACHLOROETHYLENE
TRICHLOROETHYLENE

RESULT:

0.026
< 0.0004
0.030

<:.002

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

ND
ND
ND
ND

ND
ND
ND
ND
ND

UNIT:

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MG/L

MCA.

MDL

0.020

0.0004

0.010

.002

2.00

2.00

0.50

0.08

2.00

0.08

0.20

1.00

0.50

1.00

2.00

0.40

0.20

0.20

0.20

2.00

1.00

2.00

0.40

0.20

ANALYSIS
DATE:

7/26/95

7/28/95
7/27/95
7/25/95

7/28/95
7/28/95
7/28/95
7/28/95
.7/28/95
7/28/95
7/28/95
7/28/95
7/28/95
7/28/95
7/28/95

7/26/95
7/26/95
7/26/95
7/26*/95
7/26/95
7/26/95
7/26/95
7/26/95
7/26/95

ANALYST

VT
PAL
PAL
VI

ss
ss
ss
ss
ss
ss
ss
ss
ss
ss
ss

ss
ss
ss
ss
ss
ss
ss
ss
ss

RF.GULATORY
LIMIT:

5.0
0.2
1.0
5.0

7.5

200.0
0.13
0.5
3.0
2.0

100.0
5.0

0.7
0.5
0.5
0.5

100.0
200.0

0.7
0.5

METHOD

1311/7420

1311/7471
1311/7740
1311/7760

SW846 8270
SW8<»6 8270
SNV846 8270
SW846 8270
SNV846 8270
SW84C> 8270
SW846 8270
SVV846 8270
SW846 8270
SW846 8270
SW846 8270

SW846 8021
SW846 8021
SW8468021
SW846 802 1
SW8468021
SW846 8021
SW8468021

SW8468021
SW8468021
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Lal ory Sample ID #:AB31041 Environmental Waste Services Sample Identification: WASTE OIL/COOLANT/WATER

PARAMETERS
MEASURED:

VINYL CHLORIDE

RESULT:

ND

UNIT:

MG/I,

MDL

0.08

ANALYSIS
DATE:

7/26/95

ANALYST

SS

REGULATORY
LIMIT:

METHOD

SW8-46 8021

ND - Not Detected At Parameter Method Detection Limit (MDI.)

Kncl ill Id pin I
No rurlhrr Dnln to Follow

Pnge 1 of
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**************************************
* *
* MATERIAL SAFETY DATA SHEET *
* *
**************************************

E K INDUSTRIES, INC.
1403 HERKIMER STREET
JOLIET, IL 60432

PHONE (815) 723-4000
EMERGENCY PHONE (800)424-9300 (CHEMTREC)

SECTION I - PRODUCT IDENTIFICATION

0CH l-iJCAL NAME: DICHLOROMETHANE
TRADE NAME: METHYLENE CHL(fRIDEf\
CHEMICAL FORMULA: CH2C12
DOT IDENTIFICATION NO.: ,ljN159.
CAS NUMBER: 75-09-2
DATE OF PREPARATION:i|fUO-fl\-88

IM.I
ACTION II - PRODUCT* AND COMPONENT DATA

CHEMICAL NAME CAS NUMBER % (APPROX.) ACGIH TLV-TWA

DICHLOROMETHANE 75-09-2 100 50 PPM

THIS PRODUCT IS SUBJECT TO REPORTING REQUIREMENTS OF SARA 313 AND 40 CFR 372

SECTION III - PHYSICAL DATA

APPEARANCE AND ODOR: CLEAR, COLORLESS LIQUID; MILDLY SWEET ODOR
BOILING POINT: 40.1 DEG.C (104 DEG. F)
VAPOR PRESSURE: 350 MM HG (20 DEG. C)
EVAPORATION RATE (ETHER=1): 0.7
SPECIFIC GRAVITY: 1.32 @ 25/25 DEG. C
VAPOR DENSITY (AIR=1): 2.9
PER CENT VOLATILE BY VOLUME: 100
SO .'3ILI.TY IN WATER: 1.32 G/100G ® 25 DEG. C

SECTION IV - REACTIVITY DATA

STABILITY: STABLE
CONDITIONS TO AVOID: AVOID CONTACT WITH OPEN FLAME, ELECTRIC ARCS. OR OTHER

HOT SURFACES WHICH CAN CAUSE THERMAL DECOMPOSITION. '
INCOMPATIBILITY (MATERIALS TO AVOID): STRONG ALKALIES, OXYGEN, NITROGEN

PEROXIDE, SODIUM, POTASSIUM, AND OTHER OXIDIZERS AND REACTIVE METALS.
\ZARDOUn DECOMPOSITION PRODUCTS: HYDROGEN CHLORIDE, PHOSGENE, CHLORINE.
iZARDOUS POLYMERIZATION: WILL NOT OCCUR.

SECTION V - FIRE AND EXPLOSION HAZARD DATA



CHEMICAL INFORMATION SHEET

CHEMICAL NAME: £) \£ [, ^^ fi^O MiThAi^L

TRADE NAME: /Vfrtyust tt4L^t'<.
COMMON NAME:

MANUFACTURER: £_ _ ]/ ^ /J]\

MANUFACTURER

DOES LOVE JOY

WHAT IS THIS

ADDRESS://^3 ft££K/rK.A *^i "3^oLi«-7^ ^T^ fa^Zt?.

HAVE A CURRENT M . S . D . S . ON FILE NOW?

CHEMICAL USED FOR: A c. t- 0 AAJ ? -^ & 5 *. uu r .' * >C, F^>2_

WHERE WILL IT BE USED: O ~~T& tfj

WHERE WILL IT BE STORED:

WHAT IS THIS CHEMICAL'S FLAMMABILITY RATING? 0

WHAT IS THIS CHEMICAL'S REACTIVITY RATING?

WHAT IS THIS CHEMICAL'S HEALTH RATING?

WHAT PERSONAL PROTECTION IS REQUIRED?

HOW IS THIS CHEMICAL TO BE DISPOSED AFTER USE?

WHAT PRODUCT IS THIS CHEMICAL REPLACING?

WHY?

SUBMITTED BY

SUPERVISOR DATE:

DATE:

ENVIRONMENTAL: DATE: y/; 7
MASTER FIRST AID H.R PURCHASING SAFETY RECEIVING
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FLASHPOINT (TOO : NONE
FLAMMABLE LIMITS IN AIR: 12-19% (VOL)@ 10 : DEC. C
EXTINGUISHING AGENTS: WATER FOG, DRY CHEMICAL, FOAM, CARBON DIOXIDE
UNUSUAL FIRE AND EXPLOSION HAZARDS: CONCENTRATED VAPORS CAN BE IGNITED BY
HIGH INTENSITY IGNITION SOURCE. FIRELIGHTERS SHOULD WEAR SELF-CONTAINED
POSITIVE PRESSURE BREATHING APPARATUS DUE TO THERMAL DECOMPOSITION
PRODUCTS, AND--AVOID SKIN CONTACT.

SECTION VI - TOXICITY AND FIRST AID

EXPOSURE LIMITS: ACGIH; 50 PPM TWA (8 HR)
OSHA; 500 PPM TWA (8 HR) 1000 PPM CEILING (FOR PEAK VALUE

CONCENTRATION REFER TO 29 CFR 1910.1000 TABLE Z-2)

MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: ALCOHOLISM, ACUTE AND CHRONIC
LIVER AND KIDNEY DISEASE, CHRONIC LUNG DISEASE, ANEMIA, CORONARY DISEASE
OR RHYTH DISORDERS OF THE HEART.

ACUTE TOXICITY:
INHALATION-MAJOR ROUTE OF POTENTIAL EXPOSURE. DICHLOROMETHANE DEPRESSES THE
CENTRAL HERVOUS SYSTEM. CONCENTRATIONS BETWEEN 900-1000 PPM MAY CAUSE
DIZZINESS. NAUSEA, HEADACHE, AND VOMITING CAN OCCUR ABOVE 2000 PPM.
AT 7000 PPM, NUMBNESS AND TINGLING IN ARMS AND LEGS AND RAPID HEARTBEAT
HAVE OCCURED. LOSS OF CONCIOUSNESS AND DEATH HAVE OCCURED AT LEVELS
ABOVE 9000 PPM IF EXPOSURE IS PROLONGED.

SKIN-LIQUID DICHLOROMETHANE IS PAINFUL AND IRRITATING IF CONFINED TO SKIN
BY GLOVES, CLOTHING, ETC. PROLONGED OR REPEATED CONTACT MAY CAUSE
IRRITATION, DEFATTING OF SKIN, AND DERMATITIS. ABSORPTION OF LIQUID THROUG
INTACT SKIN IS POSSIBLE IF CONTACT WITH LIQUID IS PROLONGED.

EYES-LIQUID MAY CAUSE TEMPORARY IRRITATION WITH TEMPORARY CORNEAL INJURY.
VAPORS MAY IRRITATE EYES.

INGESTION-SINGLE DOSE TOXICITY LOW TO MODERATE. IF VOMITING OCCURS,
DICHLOROMETHANE CAN BE ASPIRATED INTO LUNGS, WHICH CAN CAUSE
CHEMICAL PNEUMONIA AND SYSTEMIC EFFECTS.

FIRST AID:
INHALATION-REMOVE TO FRESH AIR. IF BREATHING HAS STOPPED, ADMINISTER
ARTIFICIAL RESPIRATION. CALL A PHYSICIAN.

SKIN-REMOVE CONTAMINATED CLOTHING AND SHOES. WASH EXPOSED AREA THOROUGHLY
WITH LARGE QUANTITIES OF WATER FOR AT LEAST 15 MINUTES. WASH CONTAMINATED
CLOTHING BEFORE REUSE.

EYES-FLUSH EYES IMMEDIATELY WITH WATER FOR AT LEAST 15 MINUTES. IF
IRRITATION PERSISTS, CALL A PHYSICIAN.

NOTE TO PHYSICIAN: ADRENALIN SHOULD NEVER BE GIVEN TO PERSON OVEREXPOSED
TO DICHLOROMETHANE.

CARCINOGENICITY: THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC) HAS
CONCLUDED THAT THERE IS SUFFICIENT EVIDENCE FOR THE CARCINOGENICITY OF
DICHLOROMETHANE TO EXPERIMENTAL ANIMALS, AND INADEQUATE EVIDENCE FOR THE
CARCINOGENICITY OF DICHLOROMETHANE TO HUMANS, RESULTING IN A CLASSIFICATIC
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AS A 2B ANIMAL CARCINOGEN. THE NTP HAS IDENTIFIED DICHLOROMETHANE AS AN
ANIMAL CARCINOGEN, BUT IT IS NOT ON THE OSHA OR NTP LISTS AS OF SEPTEMBER
30, 1988.

REPRODUCTIVE TOXICITY: REPRODUCTIVE TOXICITY TESTS ON LABORATORY ANIMALS
INDICATE THAT DICHLOROMETHANE DOES NOT CAUSE BIRTH DEFECTS IN LABORATORY
ANIMALS.

SECTION VII - PERSONAL PROTECTION AND CONTROLS

RESPIRATORY PROTECTION: WHERE VAPOR CONCENTRATION IS LIKELY TO EXCEED 50 PPM,
AN APPROVED FULL FACE RESPIRATOR WITH ORGANIC VAPOR CANNISTER IS ACCEPTABLE
APPROVED SELF-CONTAINED BREATHING APPARATUS OR AIR LINE RESPIRATOR WITH FUL
FACEPIECE IS REQUIRED FOR VAPOR CONCENTRATIONS ABOVE 1000 PPM AND FOR SPILL
AND/OR EMERGENCIES.

VENTILATION: DO NOT USE IN CLOSED OR CONFINED SPACE. USE VENTILATION AS
REQUIRED TO MAINTAIN EXPOSURE LEVELS BELOW 50 PPM (TWA).

SKIN PROTECTION: WEAR SOLVENT-RESISTANT GLOVES. SOLVENT-RESISTANT BOOTS,
APRON, HEADGEAR AND/OR FACESHIELD SHOULD BE WORN WHERE SPLASHING IS POSSIBL

EYE PROTECTION: WEAR SAFETY GLASSES. CONTACT LENSES SHOULD NOT BE WORN.
CHEMICAL GOGGLES AND/OR FACE SHIELDS SHOULD BE WORN WHERE SPLASHING IS
POSSIBLE.

.YGIENE: AVOID CONTACT WITH SKIN AND AVOID BREATHING VAPORS. DO NOT EAT,
DRINK, OR SMOKE IN WORK AREA. WASH HANDS PRIOR TO EATING, DRINKING, OR USI1*
RESTROOM. ANY CLOTHING OR SHOES WHICH BECOME CONTAMINATED WITH
DICHLOROMETHANE SHOULD BE REMOVED • IMMEDIATELY AND THOROUGHLY LAUNDERED
BEFORE WEARING AGAIN.

OTHER CONTROL MEASURES: MONITORING OF EXPOSURE LEVELS SHOULD BE PERFORMED
REGULARLY. SAFETY SHOWER AND EYEWASH STATION SHOULD BE AVAILABLE.

SECTION VIII - STORAGE AND HANDLING PRECAUTIONS

STORE LABELED, SEALED CONTAINERS IN A COOL, DRY, WELL-VENTILATED AREA OUT OF
SUNLIGHT. PREVENT WATER OR MOIST AIR FROM ENTERING STORAGE CONTAINERS.
ALUMINUM EQUIPMENT SHOULD NOT BE USED FOR STORAGE AND/OR TRANSFER. CONTACT
ALUMINUM PARTS IN A PRESSURIZABLE FLUID SYSTEM MAY CAUSE VIOLENT REACTIONS.
VAPORS ARE HEAVIER THAN AIR AND WILL COLLECT IN LOW AREAS. DO NOT ENTER
CONFINED SPACES SUCH AS TANKS OR PITS WITHOUT FOLLOWING PROPER ENTRY
PROCEDURES SUCH AS ASTM D-4276.
DO NOT REMOVE OR DEFACE LABEL. DO NOT REUSE CONTAINER.

SECTION IX - SPILL, LEAK AND DISPOSAL PRACTICES

S'. .i1^ TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: EVACUATE THE
AREA, VENTILATE, AND AVOID BREATHING VAPORS. DIKE AREA TO CONTAIN SPILL.
CLEAN UP AREA BY MOPPING OR WITH ABSORBENT MATERIAL AND PLACE IN CLOSED
CONAINERS FOR DISPOSAL. AVOID CONTAMINATION OF GROUND AND SURFACE WATERS.
P.O NOT FLUSH TO SEWER.

WASTE DISPOSAL METHOD: RECOVERED LIQUIDS MAY BE SENT TO A LICENSED RECLAIMER
OR INCINERATION FACILITY. CONTAMINATED MATERAL MUST BE DISPOSED OF IN A
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INDUSTRIAL RODUCTS
PROGRESSIVE SCREEN PRINTING UW A LAB" CHEMICALS

TRADE NAME: SC 125

SHIPPING INFORMATION: UN 1593

HAZARDOUS INGREDIENTSr MBTHTLEHE CHLORIDE, TECHNICAL GAS* 75-09-2 99.9Z

1. Physical Data:

Boiling Point: 104F (39.8C)
Vap Press: 355 MMHG <§ 20C
Vap'Density: 2.93
Sol. in Water: 2.0G/100G (? 25C
Sp. Gravity: 1.320 @ 25/25C
Appearance: Colorless Liquid
Odor: Penetrating Ether-Like Odor. Irritating at high concentrations.

2. Fire and Explosion Hazard Data:

Flash Point: None
Method Used: TOG, TCC.COC
Flammable limits: LFL 13Z S 25C DFL 23* 3 25C
Extinguishing Media; Water Fog
Fire & Explosion Hazards: Forms flammable vapor-air mixtures. Lower temperatures

increase the difficulty of getting it to ignite.
Fire-Fighting Equipment: Wear Positive Pressure Self-Contained Breathing Apparatus.

3. Reactivity Data:

Stability: (Conditions to Avoid) Hydrolysis producing small amounts of Hydrochloric
Acid possible with gross water contamination. Avoid
open flames, welding arcs, or other high temperature
sources which Induce thermal decomposition.

Incompatibility: (Specific Materials to Avoid) Amines, Aluminum, Possibly Sodium,
Potassium, and Magnesium.

Hazardous Decomposition Products: Open flamas and welding arcs can cause thermal
degradation with the evolution of Hydrogen Chloride
and very small amounts of Phosgene and Chlorine.

Hazardous Polymerization: Will Not Occur.

6625 Main Street • CasevBto. Mfchfcan 48725 • Tetephon© 517/856-2215
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PERMITTED WASTE MANAGEMENT FACILITY. CONSULT FEDERAL, STATE, OR LOCAL
DISPOSAL AUTHORITIES FOR APPROVED PROCEDURES.

SECTION X - TRANSPORTATION

DOT HAZARD CLASSIFICATION: NONE BY LAND OR WATER TRANSPORTATION WHEN
CONTAINERS ARE LESS THAN 1000 LB Ef-^H. ORM-A WHEN CONTAINERS ARE MORE THAN
1000 LBS EACH OR WHEN TRANSPORTED BY AIR IN ANY SIZE CONTAINER.

PLACARDS REQUIRED: NONE

LABEL REQUIRED: LABEL AS REQUIRED BY OSHA HAZARD COMMUNICATION STANDARD, AND
ANY APPLICABLE STATE AND LOCAL REGULATIONS. USE HARMFUL LABEL WHEN
TRANSPORTED BY AIR.

THE INFORMATION CONTAINED HEREIN IS PROVIDED IN GOOD FAITH AND IS BELIEVED
TO BE CORRECT AS OF THE DATE HEREOF. HOWEVER, E K INDUSTRIES, INC. MAKES
NO REPRESENTATION AS TO THE COMPREHENSIVENESS OR ACCURACY OF THE
I! ̂ -RMATION. IT IS EXPECTED THAT INDIVIDUALS RECEIVING THE INFORMATION
WILL EXERCISE THEIR INDEPENDENT JUDGEMENT IN DETERMINING ITS APPROPRIATE-
NESS FOR A PARTICULAR PURPOSE. ACCORDINGLY, E K INDUSTRIES, INC. WILL NOT
BE RESPONSIBLE FOR DAMAGES OF ANY KIND RESULTING FROM THE USE OF OR RELIANCE
UPON SUCH INFORMATION. NO REPRESENTATIONS, OR WARRANTIES, EITHER EXPRESS OR
IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR OF ANY
OTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE INFORMATION SET FORTH
HEREIN OR TO THE PRODUCT TO WHICH THE INFORMATION REFERS..
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. Environmental aad Disposal L... . Jioation: Action to take for s4 ;/leaks :
Small Spills: Mop up, Wipe up, or Soak up immediately. Remove to out doors.
Large Spills: Evacuate area. Contain liquid; transfer to closed metal containers.

Keep out of Water supply.
Disposal Method: When disposing of the unused contents, the preferred options are to

send to a Lic«nsed Reclaimers, or to a permitted incinerators. Any
disposal practice must be in compliance with Federal, State, and
Local Regulations. 'DO NOT DUMP INTO SEWERS, ON THE GROUND, OR INTO
ANY BODY OF WATER.

• Health Hazard Data:
Eye: May cause pain, moderate eye irritation and slight corneal injury. Vapors may

irritate eyes.
Skin Contact: Prolonged or repeated exposure may cause skin irritation, even a burn.

Repeated contact may cause drying or flaking of skin. May cause more
severe response if confined to skin. Extensive skin contact with SC 125
such as immersion, may cause an intense burning sensation followed by a
cold numb feeling, which will subside after contact.

Skin Absorption: A single prolonged exposure is not likely to result in the material
being absorbed through skin in harmful amounts. The dermal LD50 has
not been determined.

Ingestion: Single dose oral toxicity is low. The oral LD50 for rate is in the range of
1500-2500 MG/Kg. If aspirated (Liquid enters the Lung), may be rapidly
absorbed through the lungs and result in injury to other body systems.

Inhalation: Minimal anesthetic or narcotic effects may be seen in the range of 500-
1000 PPM Methylene Chloride. Progressively higher levels over 1000 PPM
can cause dizziness, drunkenness; concentrations as low as 10,000 ??M can
cause unconsciousness aad death. These high levels may also cause Cardiac
Arrythmias (irregular heartbeats)-

:cessive exposure may cause irritation to upper respiratory tract. Excessive exposure may
»use Carboxyhettoglobinemia, thereby impairing the bloods' ability to transport oxygen. In
•nfined or poorly ventilated areas, vapors can readily accumulate and can cause unconsciousness
id death.

Systemic & Other Effects: Excessive exposure may cause central nervous systems, liver
or kidney effects. Excessive exposure may causej 1,
carboxyhemogloblnemia, thereby impairing the blood's ability
to transport oxygen. The ingredient Methylene Chloride has
been shown to increase the rate of spontaneously occurring
malignant tumors in the B6C3F1 mouse and benign tumors in
laboratory rats. Other animal studies, as well as several
human epidemiology studies, failed to show a tumorigenic
response relatable to Methylene Chloride. Methylene Chloride
is not believed to pose a measurable carcinogenic rick to man
when handled as recommended. Birth defects are unlikely.
Exposures having no effect on the Mother should have no effect
on the fetus. Did not cause birth defects in animals; other
effects w«re seen in the fetus only at doses which caused toxi
effects to the Mother. In 'animal studies, has been shown not
to interfere with reproduction. Negative or equivocal results
have been obtained in mutagenicity tests using mammalian cells
or animals. This is consistent with the lack of interaction
with DNA in rats and hamsters. Although results of Ames
Bacterial Tests have generally been positive, overall the
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5. --Health" Hazard Data: (Cone ):
suggest chat Genotoxic poteucial does not appear to be a

significant factor in the toxicity of Methylene Chloride.

6 'irst Aid:
Eyes: Irrigate with flowing water immediately and continously for 15 minutes. Consult

Medical personnel.
Skin: Wash off in flowing water OF shower.
Ingest ion: Do not induce vomiting. Call a Physician and/or transport to emergency

facility Immediately.
Inhalation: Remove to fresh air. If not breathing, give mouth-to-mouth resuscitation.

If breathing is difficult, give oxygen. Call a Physician.

Note co Physician: Because rapid absorption may occur through lungs if aspirated and
cause systemic effects, the decision of whether Co induce vomiting
or not should be made by a Physician. If lavage is performed,
suggest endotracheal and/or eaophageal control. Danger from lung
aspiration must be weighed against toxicity when considering emptying
the stomach. Exposure may Increase "myocardial Irritability." Do
not administer sympathomimetie drugs unless absolutely necessary.
If burn is present, treat as any thermal burn, after decontamination.
No specific antidote. Supportive care. Treatment based on judgment
of the Physician in response to reactions of the patient.

7. Handling Precautions:
Exposure Guideline (s ): ACGIH TLV is 100 PPM; STEL is 500 PPM. OSHA PEL is 500 PPM;

TWA CEILING is 1000 PPM; PEAK is 2000 PPM.
Ventilation: Controlling airborne concentrations below the ACGIH TLV exposure guideline

is recommended. Use only with adequate ventilation. Local exhaust
ventilation may be necessary for some operations. Lethal concentrations
may exist in areas with poor ventilation.

Respiratory Protection: Atmospheric Levels should be maintained below the exposure
guideline. When respiratory protection is required for certain
operations, use an approved Air-Purifying Respirator. The
effectiveness of an air purifying respirator is limited. Use
it only for a single short- term exposure. For emergency and
other conditions where the exposure guideline may be greatly
exceeded, use an approves positive pressure self- contained
breathing apparatus. In confined or poorly ventilated areas,
use an approved positive pressure self-contained breathing
apparatus .

Skin Protection: For brief contact, no precautions other than clean body-covering cloth-
ing should be needed. When prolonged or frequently repeated contact
could occur, use protective clothing Impervious to this material.
Selection of specific items such as gloves, boots, apron or full-body
suit will depend on operation.

Eye Protection: Use safety glasses. Where contact with liquid is likely, chemical
goggles are recommended. If vapor exposure causes eye discomfort, use
a full-face respirator.
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9. Additional Information: Handling and Storage ' .
Special Erecautipns t taken ax ̂ a"*8 treating vapors. Store In cool

Exercise reasonable care and ««£*•*£%„ heavier than air and will collect
place. Concentrated vapors of thl* J10*^ " tanks, and other confined areas-
in low areas such as pics, degreaser s, st ° £*» " J suepected unlesS special
Do not enter these areas where v»pors of th i. P«^ assistance. The use
breathing apparatus is used and an observer I. P* couCainerS is not
of air for unloading product out of vessels or crau P

recommended.
fc *• i for skin contact, such as some cold cleaningManual operations Involving the po ta.it, Laljor skin co , ^& ^ .pproached tflth

operations, or cleaning ^"^^"^Jl^J'lLe Chloride. Increased ventilation
special caution, due to the volatility of "*c"̂  h potential for overexposure to
or respiratory protection may be required "reduce the p
vapors! Gloves or other protective equipment should be w m

9. This information contained herein is based on data
warranty is expressed or ̂ "^WtJ
obtained from the use thereof. CASEWAY
for personal injury or property damage. .

Such vendees or users assume all risks

chfresults to be
aS6umes no responsibility^ ^^ by ̂

with the use of the material.



Lovejoy, Inc.
Pollution Incident Prevention Plan

Page 1 of 5

POLLUTION INCIDENT
PREVENTION PLAN

INCLUDING EMERGENCY RESPONSE PROCEDURES
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IDENTIFICATION INFORMATION

Lovejoy, Inc.
2655 Wisconsin Avenue
Downers Grove, Illinois 60515

Phone: 630-852-0500
FAX: 630-852-2120

This facility is in operation 24-hours per day, 10:00 PM Sunday through 10:30 PM Friday,
with occasional weekend hours.

Monday through Friday, from 7:00 AM through 5:30 PM, call (630) 852-0500 for
switchboard assistance.

During other working hours, call the nightline number, (630) 829-1692, and ask to speak
to a Supervisor.

When Lovejoy is closed during weekends or holidays, call the following key personnel:

1. DonRoubal (630)964-7790
2. Mark Caccippio (630) 369-4699
3. Roger Lambert (708) 747-7101
4. Fernando Rodriguez (815)744-7389
5. Oscar Sitkowski (815)439-0252

Emergency Coordinator:

Edward Zdanowski, Emergency Coordinator
18437 Wildwood Avenue
Lansing, IL 60438
(708) 474-3585 (home)
(708) 912-3345 (car)

Location:

Lovejoy is located at 2655 Wisconsin Avenue, Downers Grove, Illinois, at the southeast comer of
Wisconsin and Katrine.

We are approximately 200 feet south of Downers Grove Fire Station 1 (APPENDIX A).
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II. FACILITY DESCRIPTION AND OPERATIONS:

This facility is the main manufacturing plant, distribution center, and corporate headquarters for
Lovejoy, Inc.

Lovejoy is a manufacturer of power transmission products. We produce various steel, iron,
aluminum, and powder metal parts through a variety of traditional machining processes.

The bulk of the industrial wastes currently generated are non-hazardous spent machining
coolants, oils, and water. These waste fluids are reduced in volume in a SAMSCO Evaporator
unit, accumulated on site, and are manifested to a licensed hauler and treatment facility for
disposal. The evaporator unit is permitted by Illinois EPA.

Less than 100 gallons (per year) of waste currently generated by Lovejoy is classified and
managed as a hazardous waste. The subject material is waste filter media from a cold process
black oxide line. Waste filter media is manifested to a licensed waste hauler and disposal facility.

III. HAZARDOUS WASTE STORAGE

Hazardous waste filter media is accumulated in a 55-gallon open top drum at the point of
generation. This practice is allowed under 40 CFR 262.34 ( c) (1), Satellite Accumulation.

When the accumulation drum is filled to capacity, the drum is marked with the Accumulation Start
Date and is moved to a waste storage area. Waste storage area is located at approximately
midpoint of the east wall of the facility, adjacent to an overhead door (see plant layout,
APPENDIX B)

Waste Storage Area has an overhead fire sprinkler system, fire extinguisher, warning alarm horn,
and spill clean up materials.

IV. NON-HAZARDOUS WASTE HANDLING PROCEDURES

Non-hazardous waste fluids are moved by operators or maintenance personnel from point of
generation to waste storage, using a portable sump pump and tank. Waste material is pumped
out of the portable tank into a 125-galton settling tank. A belt skimmer removes tramp oils from
the waste material and this oil is stored in a 55-gallon drum as non-hazardous waste. The
remaining material is pumped into the evaporator unit and is reduced by boiling to approximately
10% of the beginning volume. The remaining material is transferred to a 650-gallon storage drum
and/or 55-gallon drums. The 55-gallon drums are stored in the shipping dock area.

When Lovejoy accumulates an approximate total of 1500-gallons of this non-hazardous waste,
arrangements are made with a licensed waste transporter to pump the waste fluids into his tank
truck, and transport the waste material to TSDF for disposal. The transporter uses his equipment
to transfer the waste fluids. Access to the 650-gallon tank is through a capped and valved
drainpipe leading from the 650-gallon tank, through the east wall, exiting at the exterior of the
building approximately 5-feet north of the overhead door. The 55-gallon drums in the shipping
dock area can be accessed through the open overhead door. The hauler pumps directly from
these drums.



Lovejoy, Inc.
Pollution Incident Prevention Plan

Page 4 of 5

V. HAZARDOUS WASTE HANDLING PROCEDURES

The operator removes the filter media from the filtration unit and allows carry off fluids to drain
back into the filtration unit. The waste filter media is placed in an open top 55-gallon steel drum
and the top is secured. A fire extinguisher and spill control kit is located near the accumulation
point. The entire area is covered by a fire sprinkler system.

When the 55-gallon drum is filled to capacity, the operator marks the accumulation start date on
the drum. Within three days, the operator or maintenance personnel will move the drum to the
waste storage area and the drum is placed on a portable containment pallet. The accumulation
start date is monitored by the Emergency Coordinator and is removed within 180-days (Small
Quantity Generator Rules).

The accumulation area near the point of generation is maintained by the operator to ensure
unobstructed access, and maintenance personnel are responsible to keep the waste storage area
clear and accessible.

Drums containing waste filters, located at the point of generation and in the waste storage area,
are inspected weekly by the Emergency Coordinator for leaks, rust, damage, markings,
accumulation start dates, access, and properly closed tops.

VI. EMERGENCY RESPONSE PROCEDURES FOR SPILL PREVENTION AND CONTROL

Lovejoy, Inc. and its employees, in an effort to act in a responsible and environmentally correct
manner, will conduct themselves as follows:

RESPONSE PRECEDURES

In case of a spill, after caring for the immediate health and welfare needs of any individuals at the
site, it is the responsibility of all personnel to immediately begin cleaning up the spill.

Waste Filter Media is a Hazardous Waste! Contents of damaged drums shall be transferred to an
appropriate, undamaged drum. All markings and labels are to be transferred to the new drum.
Additional open top, 55-gallon drums for the purpose of collecting waste filter media are stored
near the point of generation.

Emergency Coordinator shall document all hazardous spill events.

Spills of non-hazardous material shall be cleaned with vacuum pumps, absorbent materials or
mops. All recovered liquids are to be transferred to 650-gallon tank in the waste storage area or
undamaged 55-gallon drums. These drums shall be stored in the shipping area.

If the spill is of the magnitude that MAY get out of the building, the first response by the one
discovering the spill will be to dike the spill with socks and/or absorbent materials.

The Emergency Coordinator is to oversee the cleanup. In the event the Emergency Coordinator
is off-site, the Supervisor, Director of Manufacturing, or Maintenance Personnel (in descending
order) shall act as the Emergency Coordinator.

The Emergency Coordinator shall assess the situation and dispatch all necessary personnel and
equipment to assist in the clean up. The Emergency Coordinator will use his discretion whether
outside help is needed to assist in spill cleanup.
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VII. EMERGENCY NOTIFICATION PHONE NUMBERS:

1. Downers Grove Fire Department, Police Department, and Ambulance:

Emergency: 911
Non-Emergency: Fire-(630) 968-2121

Police-(630) 968-2131
2. Good Samitarian Hospital

3815 Highland Ave.
Downers Grove, IL

(630) 275-5900

3. Lovejoy, Inc. - Emergency Coordinator

Edward Zdanowski

Office: (630)852-0500 (ext1361)
Res: (708) 474-3585
Car: (708)912-3345

VIII. EVACUATION PLAN

At first notice of an emergency situation or spill, the employee closest to a phone will press 80 to
activate the loud speaker system. He will repeat the words, "EMERGENCY" twice then give the
type of emergency and location.

(Example: EMERGENCY, EMERGENCY, FIRE IN THE SHIPPING DOCK)

An alarm horn is located in the Waste Storage Area. To summon help, an employee is to press
the red button to activate the alarm.

The fire alarm is triggered automatically by heat sensors in the sprinkler heads.

Upon activation of an alarm or announcement of an emergency, all personnel within the facility
will proceed to the nearest exit and evacuate the building, unless it is obvious by the nature of the
emergency that your help is required to manage the emergency, and that by assisting, it creates
no possible risk to life or health. (See APPENDIX C for map of evacuation routes.)



Lovejoy Inc
Pollution Incident Prevention Plan
Appendix A

Lf
North

c

Downers Grove
Fire Station #1

Wisconsin

I
To

I

i i

A

Main Office Enterance

LOVEJOY, INC.
2655 Wisconsin Ave.
Downers Grove, IL

< Side cnterance to Snap |

< Shipping/Receiving O.'H Doors

0/H Door/Shop >|

Main Shop Entetance

——

Park ng Lot

f Side Enterance to Office & Shop

f iXxxVSnop

<u

i

NOT TO SCALE

Locat«n of doors and relationship to DG Fire Department



Loveioy Inc
Pol jtion Incide '̂ Prevention Pia^
Aopencjix B

OFFICE

Ramp up

Recessea

Docks

Accumulation Point (Hazardous

Black Oxide Line
(Hazardous)

Hazardous Waste
Storage Area

M
•I

OFFICE OFFICE

North

Loveicy ire

Location of Hazaretous Waste
Storage Hazardous Material
Processing, Non-hazardous
Waste Storage, Non-hazardous
Waste Processing, Access
Doors and Stairs

< Non-ha? »0ste Drainpipe

Qpassage door [̂ Hazardous Waste Storage

•overhead door |_NjNon hazartous Wwte Storage

I » ISamsco Evaporator UraluiinuumniniiiH stairs _
siack Oxide Tank Line (Process)



Lovejoy Inc
Pollution Incident Prevention Plan
Appendix C

Lovepy ir.c

North

Evacuation P>an - AH employees
are to proceed to me nearest,
unobstructed exl when ordered
lo evacuate the building
Employees are to meet in the
parking lots for a head count

< Non-naz waste drainpipe

Qpassage door | H JHazardous Waste Storage

Oerhead door [FjNon-hazarOous Waste Storage

I BlSamsco Evaporator Unit
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PROCEDURES FOR THE DISPOSAL OF SOLID WASTE
(All except machining chips)

Solid wastes that have come in contact with coolants,
hydraulic oil, lubricating oil, solvents, or other chemicals
are to be collected and transferred into designated 55
gallon collection drums and hauled away as special,
nonhazardous solid waste.

UNDER NO COMDITIONS IS THE SOLID WASTE COVERED BY THIS
PROCEDURE TO BE PUT OUT WITH GENERAL GARBAGE THAT IS HAULED
BY A SCAVENGER SERVICE.

* * * * * * * * * * * * * * * * * * * * * * * * * * . ' . * * *

Solid waste covered by this procedure include, but is not
limited to:

1) used OIL-DRY
2) used PIG-PANS
3) used PIG-LOGS
4} shop towels saturated by:

a) hydraulic oil
b) lubricating oil
c) coolant
d) solvents
e) other chemicals

5) used mop heads
6) cardboard saturated with oil, coolant, solvent, or

chemicals
7) waste PMP powder. SATURATED WITH OIL

CHIPS FROM MACHINING IS NOT COVERED BY THIS PROCEDURE

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Red, fireproof covered receptacles are provided throughout
the shop as collection points for used shop towels ONLY.

These red containers are to be emptied daily into designated
open top, covered 55 gallon waste storage drums to reduce
the fire hazard.

All other solid wastes are to be moved directly into
designated open top, covered 55 gallon waste storage drums.

All open top 55 gallon drums MUST be inspected before any
waste is placed in the drum.

The drum is not to have any holes or damage. The open end
must not be distorted or damaged. A lid must be test fitted
to the drum to assure a secure seal before the drum can be



PROCEDURES FOR THE DISPOSAL OF SOLID WASTE CONTINUED;

The drum in use is to be kept in the drum room only. NO
OTHER SOLID WASTE STORAGE DRUMS ARE TO BE KEPT IN THE SHOP!
Only one solid waste drum is to be used at a time. The
solid waste drum is use is to be clearly marked:

"SOLID WASTE"

The drum shall be stored so that the marking is readily
visible.

When the solid waste drum is filled, the drum is to be
securely closed with a cover and the date shall be marked on
the drum.

This closed drum is to be stored outside so that the marking
is readily visible.

When a number of filled drums are accumulated, the drums
v/ill be hauled away and landfilled as special, nonhazardous
solid waste.

Edward Zdanowski
Environmental Compliance
Coordinator

Effective date: July 10, 1991



WASTE DISPOSAL INSTRUCTIONS
JANUARY 8, 1993

To assure that Lovejoy properly disposes of our waste, please
read and familiarize yourself with this information.

1. CLASSIFICATION OF WASTE

We generate two types of waste, HAZARDOUS and NON-KAZARDOUS
SPECIAL WASTE.

Hazardous wastes come from the Black Oxide area, specifically,
Tank #1 (wash tank), Tank #3 (blackening tank), Tank #4
(blackening tank), Tank #6 (Rust Pel), and both dip tanks (1033
East and West).

Non-hazardous special wastes come from other areas and are in the
form of liquids and solids. They include:
waste coolant, waste oil, air compressor condensation, mop water,
floor scrubber water, oil dry, pig logs/pig mats, oil saturated
cardboard, sand blast media, diamond hone sludge, evaporator
sludge, and oil contaminated PMP powder.

2. HAZARDOUS WASTE

There are very strict requirements that must be followed in the
handling, storage and disposal of hazardous waste.

A) Containers - We shall use 55 gallon, closed top drums for the
storage of hazardous waste. All original markings on the drum
must be removed. Spray paint over all labels and ink markings on
the drum BEFORE filling with hazardous waste. There is to be NO
conflicting identification on the hazardous waste drums.

The drums shall not be damaged, dented or rusted. Both openings
in the top of the drum must have properly fitting bunge caps.

B) Filling the drums - Take appropriate care in filling the 55
gallon drums. DO NOT fill the drum all the way to the top.
Allow a 3" air gap in the drum to allow for expansion. When the
drum is filled, tightly install both bunge caps. Wipe all
spilled waste liquids from the top of the drum. Check the drum
for leaks! Certain hazardous wastes from different sources
cannot be combined and may cause a fire risk. Keep all waste
streams in seperate drums. If a drum is only partially filled,
keep track and add the same waste at a later time.

Do NOT use the sump cleaner to pump out hazardous waste.

Use the air operated pump and transfer the hazardous waste
directly into the appropriate 55 gallon drums.



C) Identification - Each drum of hazardous waste must be clearly
marked with this following information:

The words "HAZARDOUS WASTE"
The date hazardous waste is placed in the drum
The source of the hazardous waste

We will use the following codes to identify the source of
hazardous waste:

Black Oxide Tank #1 (wash tank)..............#1
Black Oxide Tank #3 (blackening).............#3
Black Oxide Tank #4 (blackening).............#4
Black Oxide Tank #6 (Rust Pel)...............#6
Dip Tank (1033 west tank)....................#7
Dip Tank (1033 east tank)....................#8

Mark the identification on the drum top with a yellow paint
stick. In the event the drum color is white, spray paint an area
with black paint first and allow to dry before marking. This
marking must be legible and highly visible.

D) Storage - All filled drums of hazardous waste are to be stored
in the hazardous waste accumulation area, located near the air
compressors and evaporator. Drums are to be lifted onto the
containment pallets. The pallets are to be placed in the area
designated by the floor markings. The gate to the waste
accumulation area is to be kept closed and secured.

E) Records - Each drum that is placed in the waste accumulation
area must be entered in a log. The following information must be
logged in when a hazardous waste drum in put into the waste
storage area.

a) Date
b) Contents (use code number)
c) Name of the person who moved the waste into the storage

area.

F) Shipping the waste for disposal - Environmental Coordinator is
responsible to proper shipping labels, warning placards,
manifests, and disposal arrangements.

Lovejoy employees will move the hazardous waste to the loading
dock, but are NOT allowed to load the truck.

Environmental Coordinator will observe the loading of the truck,
offer appropriate truck placards, sign shipping documentation,
witness the truck leave Lovejoy property and maintain waste
records.



G) Special conditions -

(1) Combination of waste streams - Combination of hazardous waste
streams is not allowed. In the event that waste streams are
mixed, mark content codes of all of the wastes in the drum and
immediately notify the Environmental Coordinator. Be prepared to
explain the reason for the mixing of waste streams and the
actions taken to prevent recurrence.

(2) Hazardous waste spills and leaks - All uncontrolled releases
of hazardous wastes must be promptly corrected. Take the
following corrective steps immediately:

a) Call the closest person for help.

b) Stop the spreading of the spill from reaching floor
drains or the ground (non-cemented floor) with Pig-logs.

c) Notify your supervisor.

d) Notify Environmental Coordinator.

e) Clean up spill with oil-dry, pig-mats, pig-pillows, etc.
These spent absorbants are to be placed in a plastic bag
and be disposed of as a hazardous waste.

Persons responsible to control the incident and supervise the
clean up are in the following order:

1 - Environmental Coordinator (Ed Zdanowski)

2 - Plant Superintendent (Oscar Sitkowski)

3 - Vice President, Operations (Jim Ferrell)

4 - Maintenance Group Leader (Fernando Rodriguez)

5 - Foremen

6 - Group Leader

If the Fire Department or other recognized outside authority is
present, they may assume control. Love joy employees will follow
their instructions.

3. NON-HAZARDOUS SPECIAL WASTES (TO BE EVAPORATED)

Following is a list of non-hazardous special wastes tnat may be
combined and processed through the evaporator:

A) Waste coolant from the machine sumps

B) Air compressor condensation

C) Dirty mop water

D) Floor scrubber water



These waste streams are to be transferred by the sump cleaner to
the white holding tank of the evaporator. The sump cleaner must
be emptied after each use. Waste material is NOT to be stored in
the sump cleaner.

In the event the white holding tank is filled, non-hazardous
waste liquids may be stored in a 5b gallon drum next to the
evaporator. This drum must be closed and the contents must be
marked on the outside of the drum. Maintenance department will
transfer the contents of these non-hazardous waste drums to the
evaporator as soon as capacity in the white holding tank allows.

If a leak or spill of non-hazardous special wastes occur, take
the following corrective steps immediately:

a) Call the closest person for help.

b) Stop the spreding of the spill from reaching floor,
drains or the ground (non-cement floor) with pig-logs.

c) Notify your supervisor.

d) Mop up or vacuum spilled material and transfer to
evaporator. Dirty mop heads and any pig-mats/logs
are to be put with solid non-hazardous special wastes
(described later).

e) Report the incident to the Environmental Coordinator.

Liquids that would not evaporate are to be transferred to the
large, white, 600 gallon holding tank. Notify the Environmental
Coordinator when this 600 gallon tank approaches capacity so that
arrangements for disposal can be made.

4. NON-HAZARDOUS SPECIAL WASTES (NOT TO BE EVAPORATED)

Waste hydraulic oils and machine oils are not to be processed
through the evaporator. Transfer these non-hazardous special
wastes directly into the large, white, 600 gallon holding tank.

Do NOT use the sump cleaner to transport these waste oils.
Transfer all oils with the air pump.

la a leak of non-hazardous waste oil occurs, take the following
correctine steps immediately:

a) Call the nearest person for help.

b) Stop the spreading of the spill from reaching floor
drains or the ground (non-cement floor) with pig-logs.

c) Notify your supervisor.

d) Clean up the spill with pig-mats, pig-pillows, etc.
Used absorbents are to be put with solid, non-hazardous
special wastes (described later).



e) Report incident to Environmental Coordinator.

Notify Environmental Coordinator when the 600 gallon holding tank
approaches capacity so that arrangements for disposal can be
made .

5. SOLID NON-HAZARDOUS SPECIAL WASTE

Following is a list of our solid, non-hazardous special wastes:

A) Used oil absorbents (pig-logs/pillows/mats etc. )

B) Oil saturated cardboard

C) Dirty mop heads

D) Sand blast media

E) Oil contaminated PMP powder

F) Diamond hone sludge

G) Evaporator sludge

NOTE: Only sludge from these sources have been analyzed and are
permitted with our waste disposal service. Notify Environmental
Coordinator for instructions for sludge from a different source.

Used oil absoebents, oil saturated cardboard, sand blast media,
and dirty mop heads are to be placed in the "Bulk Bag" located in
the waste accumulation area. The bulk bag is to have a plastic
liner, installed in it's rack, and have a wooden pallet in good
condition underneath the bag.

When the bags are full, the plastic liners are to be closed, bags
removed from rack, bag closed, and bag banded to wooden pallet.

Notify Environmental Coordinator that a bag is filled so that
arrangements for disposal can be made.

Oil contaminated PMP powder is to be placed in an empty powder
container with a plastic liner. The words "Waste Powder" is to
be clearly marked on the container. The lid is to be banded in
place.

Notify Environmental Coordinator that a container of oil
saturated powder is ready for disposal so that arrangements can
be made.

Sludge from diamond hone and the evaporator is to be transferred
to an open top 55 gallon drum that will accept a metal lid and
seal ring.

This drum must be kept closed while sludge is being accumulated.



Notify Environmental Coordinator when drum is filled so that
arrangements for disposal can be made.

6. TRAINING

All personnel that will handle any hazardous or non-hazardous
special waste will be trained to follow these instructions.

Each trained person will be held accountable for the proper
handling, identification and storage of wastes identified in
these instructions.

The Plant Superintendent, Foremen and Group Leaders are to
monitor that instructions are followed and take appropriate
corrective steps when necessary.
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HANDLING OF NON-HAZARDOUS SPECIAL W*STE (PAGE 1)
1) WASTE COOLANT FROh 3HINE SUMPS
2) AIR COMPRESSOR CON^-rfSATION
3) DIRTY MOP WATER FROM SHOP FLOOR
4) FLOOR SCRUBBER WATER

THIS WASTE IS TO BE EVAPORATED

1) WASTE COOLANT FROM MACHINES - USE THE SUMP CLEANER.
COLLECT THE WASTE WITH THE SUMP CLEANER AND TRANSFER
THIS WASTE TO THE WHITE PLASTIC HOLDING TANK OF THE
EVAPORATOR.

IF THE WHITE PLASTIC HOLDING TANK IS FILLED, TRANSFER
THE WASTE TO A 55 GALLON, CLOSED TOP DRUM. MARK THE
DRUM WITH THE WORDS: "WASTE COOLANT". LEAVE THIS DRUM
ON THE FLOOR NEXT TO THE EVAPORATOR. MAINTENANCE WILL
TRANSFER THE WASTE TO THE WHITE PLASTIC HOLDING TANK
WHEN THERE IS ROOM.

NEVER LEAVE WASTE COOLANT IN THE SUMP CLEANER. EMPTYING
THE SUMP CLEANER IS PART OF THE JOB.

2) AIR COMPRESSOR CONDENSATION - COLLECT IN 55 GALLON, CLOSED TOP
DRUMS OR SMALLER CONTAINERS.

IF USING A 55 GALLON DRUM, DO NOT FILL TO THE VERY TOP. LEAVE
A 3" SPACE TO ALLOW FOR EXPANSION. TIGHTLY INSTALL BOTH BUNGE
CAPS AND MOVE TO WASTE ACCUMULATION AREA. MARK THIS DRUM WITH
THE WORDS: "AIR COMPRESSOR WATER". LEAVE THE DRUM ON THE FLOOR
NEXT TO THE EVAPORATOR. MAINTENANCE WILL TRANSFER THIS WASTE
TO THE WHITE PLASTIC HOLDING TANK AND EVAPORATE THE WASTE.

IF USING A SMALLER CONTAINER, EMPTY INTO WHITE PLASTIC HOLDING
TANK OR COMBINE WITH MOP WATER DRUMS LOCATED THROUGHOUT THE
SHOP.

3) DIRTY MOP WATER FROM SHOP FLOOR - COLLECT IN 55 GALLON, CLOSED
TOP DRUMS.

BUNGES MUST BE TIGHTLY INSTALLED ON THESE DRUMS AT ALL TIMES,
EXCEPT ONLY WHEN FILLING OR EMPTYING THE WASTE. DO NOT FILL
THESE DRUMS TO THE VERY TOP. LEAVE A 3" SPACE TO ALLOW FOR
EXPANSION. TIGHTLY INSTALL BOTH BUNGE CAPS AND MOVE THE DRUM
TO THE WASTE ACCUMULATION AREA. MARK THIS DRUM WITH THE
WORDS: "MOP WATER". LEAVE THE DRUM ON THE FLOOR NEXT TO THE
EVAPORATOR. MAINTENANCE WILL TRANSFER THIS WASTE TO THE WHITE
PLASTIC HOLDING TANK AND EVAPORATE THE WASTE.

4) FLOOR SCRUBBER WATER - TRANSFER DIRECTLY INTO WHITE PLASTIC
HOLDING TANK. IF THE WHITE PLASTIC HOLDING TANK IS FILLED,
TRANSFER THE WASTE INTO 55 GALLON, CLOSED TOP DRUMS. DO NOT
FILL THE DRUM TO THE VERY TOP. LEAVE A3" GAP TO ALLOW FOR
EXPANSION. TIGHTLY INSTALL BOTH BUNGE CAPS. MARK THE DRUM
WITH THE WORDS: "FLOOR SCRUBBER". LEAVE THIS DRUM ON THE FLOOR
NEXT TO THE EVAPORATOR. MAINTENANCE WILL TRANSFER THIS WASTE
TO THE WHITE PLASTIC HOLDING TANK AND EVAPORATE THE WASTE.

TRAIN2 (REV. 1/15/93)



HANDLING OF NON-HAZARDOUS SPECIAL W»STE (PAGE 3)

IN .SB OP A SPILL OF WASTE 5 v 6

STEP 1. CALL THE CLOSEST PERSON FOR HELP - DO NOT CLEAN THE SPILL
BY YOURSELF!

STEP 2. STOP THE SPILL FROM REACHING FLOOR DRAINS OR THE GROUND
(NON-CEMENTED FLOOR) WITH PIG LOGS OR PIG MATS.

STEP 3. NOTIFY YOUR SUPERVISOR.

STEP 4. SOAK UP THE SPILL WITH PIG MATS OR PIG PILLOWS. PUT THESE
USED ABSOBANTS IN THE SOLID WASTE BAG. MOP THE FLOOR WITH
SOAPY WATER OR THE FLOOR SCRUBBER, AND DISPOSE OF THIS
WASTE ACCORDING TO PROCEDURES.

DIRTY MOP HEADS ARE TO BE PUT IN THE SOLID WASTE BAG.

STEP 5. NOTIFY THE ENVIRONMENTAL COORDINATOR.

7) USED OIL ABSORBANTS (PIG LOGS, MATS, PILLOWS, ETC.)
8) OIL SATURATED CARDBOARD
9) DIRTY MOP HEADS

10) SAND BLAST MEDIA

THESE WASTES ARE TO BE PUT IN THE SOLID WASTE BAG, LOCATED
IN THE WASTE ACCUMULATION AREA.

THE BAG IS MOUNTED ON A METAL RACK AND A WOODEN PALLET IS
TO BE PLACED UNDER THE BAG. BE SURE THAT THERE IS A PLASTIC
LINER BAG INSIDE OF THE SOLID WASTE BAG.

BE SURE THAT THE WASTE MATERIALS YOU ARE ADDING TO THE SOLID
WASTE BAG GO INTO THE PLASTIC LINER.

DO NOT OVER-FILL THE BAG. CALL MAINTENANCE IF THE BAG IS
FILLED.

11) DIAMOND HONE SLUDGE
12) EVAPORATOR SLUDGE

NOTE: ONLY SLUDGES FROM THE DIAMOND HONE AND EVAPORATOR
ARE TO BE HANDLED BY THESE INSTRUCTIONS. FOR SLUDGES
FROM DIFFERENT WASTE STREAMS, NOTIFY ENVIRONMENTAL
COORDINATOR FOR INSTRUCTIONS.

PLACE SLUDGES IN 55 GALLON OPEN TOP DRUMS THAT WILL ACCEPT
A LID AND SEALING RING.

SLUDGE DRUMS ARE TO BE KEPT CLOSED EXCEPT WHEN ADDING SLUDGE.

WHEN FILLED, MARK THE DRUM WITH THE WORDS: "SLUDGE", SECURE THE
LID AND MOVE TO THE WASTE ACCUMULATION AREA. LEAVE DRUM ON THE
FLOOR NEXT TO THE EVAPORATOR AND NOTIFY MAINTENANCE.

TRAIN4 (REV. 1/15/93)



HANDLING OP NON-HAZARDOUS SPECIAL WASTE (PAGE 2)

IN C, OF A SPILL OF WASTE 1, 2, >, OR 4

STEP 1. CALL THE CLOSEST PERSON FOR HELP - DO NOT CLEAN THE SPILL
BY YOURSELF!

STEP 2. STOP THE SPILL FROM REACHING AS FLOOR DRAIN OR THE GROUND
(NON-CEMENTED FLOOR) WITH PIG LOGS OR PIG MATS.

STEP 3. NOTIFY YOUR SUPERVISOR.

STEP 4. MOP UP OR VACUUM SPILLED MATERIAL WITH THE SUMP CLEANER.
DISPOSE OF THE RECOVERED WASTE IN THE SAME MANNER AS
MOP WATER. MOP THE FLOOR WITH SOAPY WATER OR THE FLOOR
SCRUBBER AND DISPOSE OF THIS WASTE ACCORDING TO PROCEDURES

PUT DIRTY MOP HEADS AND ABSORBANTS IN THE SOLID WASTE BAG.

STEP 5. NOTIFY THE ENVIRONMENTAL COORDINATOR.

5) WASTE HYDRAULIC OIL
6) WASTE MACHINE OIL

DO NOT EVAPORATE THIS WASTE

5) WASTE HYDRAULIC OIL - TRANSFER DIRECTLY INTO 55 GALLON, CLOSED
TOP DRUMS, USING THE AIR DIAPHRAM PUMP.

DO NOT FILL THE DRUMS TO THE VERY TOP. LEAVE A3" GAP TO ALLOW
FOR EXPANSION. TIGHTLY CLOSE BOTH BUNGE CAPS. MARK THE DRUM
WITH THE WORDS: "WASTE OIL". MOVE THIS DRUM TO THE WASTE
ACCUMULATION AREA AND LEAVE IT ON THE FLOOR NEXT TO THE
EVAPORATOR. MAINTENANCE WILL MOVE THE DRUM INTO A SPECIAL
STORAGE AREA UNTIL IT IS SHIPPED OUT FOR FINAL DISPOSAL.

6) WASTE MACHINE OIL - TRANSFER DIRECTLY INTO 55 GALLON, CLOSED
TOP DRUMS, USING THE AIR DIAPHRAM PUMP.

DO NOT FILL THE DRUMS TO THE VERY TOP. LEAVE A 3" GAP TO ALLOW
FOR EXPANSION. TIGHTLY CLOSE BOTH BUNGE CAPS. MARK THE DRUM
WITH THE WORDS: "WASTE OIL". MOVE THIS DRUM TO THE WASTE
ACCUMULATION AREA AND LEAVE IT ON THE FLOOR NEXT TO THE
EVAPORATOR. MAINTENANCE WILL MOVE THE DRUM INTO A SPECIAL
STORAGE AREA UNTIL IT IS SHIPPED OUT FOR FINAL DISPOSAL.

TRAINS (REV. 1/15/93)



HANDLING OF NON-HAZARDOUS SPECIAL W^TE (PAGE 4)

13) OIL CONTAMINATED K POWDER

OIL CONTAMINATED PMP POWDER IS TO BE PLACED IN EMPTY
POWDER TOTES WITH PLASTIC LINERS, LIDS AND WOODEN
PALLETS (SAME CONTAINERS AS ORIGINALLY DELIVERED).

MARK FILLED CONTAINERS WITH WORDS: "WASTE POWDER",
AND BAND THE LID IN PLACE.

STORE IN DESIGNATED AREA OF PMP DEPARTMENT AND NOTIFY
ENVIRONMENTAL COORDINATOR.

I TJT?\7 1 / 1 R / Q ?
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HAZARDOUS WASTE HANDLING

I HAZARDOUS I
'WASTE i
, |

I
i___i___.i

DRUM i
SELECTION!
L J

J_
I I(FILLING
'THE DRUMS
L J

MARKING
'THE DRUM

I STORAGE i

BLACK OXIDE TANK #1
BLACK OXIDE TANK #3
BLACK OXIDE TANK #4
BLACK OXIDE TANK #6

H TANK)
(^ACKENING)
(BLACKENING)
(RUST PEL)

DIP TANK (1033 WEST TANK)
DIP TANK (1033 EAST TANK)

55 GALLON, CLOSED TOP DRUM
NO DAMAGE, DENTS OR RUST
COVER ALL MARKINGS & LABELS WITH SPRAY PAINT
BOTH BUNGE CAPS

USE THE AIR DIAPHRAM PUMP
DO NOT MIX WASTE STREAMS
FILL TO WITHIN 3" OF THE TOP
WIPE TOPS CLEAN
INSTALL BOTH BUNGE CAPS TIGHTLY
CHECK FOR LEAKS

MARK ON THE TOP OF THE DRUM
USE A YELLOW PAINT STICK
"HAZARDOUS WASTE"
DATE DRUM IS FILLED (MONTH-DATE-YEAR)
WASTE STREAM CODE
IF A WHITE DRUM, SPRAYPAINT TOP BLACK FIRST
BE LEDIGIBLE

TAKE TO WASTE ACCUMULATION AREA
LIFT DRUM OF HAZARDOUS WASTE ONTO PALLET
PALLETS IN AREA MARKED ON FLOOR
LOG IN THE HAZARDOUS WASTE DRUM

DATE
WASTE STREAM CODE
YOUR NAME

HAZARDOUS WASTE CODES

BLACK OXIDE TANK #1
BLACK OXIDE TANK #3
BLACK OXIDE TANK #4
BLACK OXIDE TANK #6

(WASH TANK) ................. #1
(BLACKENING)................. #3
(BLACKENING)................. #4
(RUST PEL)................... #6

DIP TANK (1033 WEST TANK)........................ #7
DIP TANK (1033 EAST TANK)........................ #8

IN CASE OF A HAZARDOUS WASTE SPILL

1. CALL THE NEAREST PERSON FOR HELP - DO NOT CLEAN THE SPILL
BY YOURSELF!

2. STOP THE SPILL FROM REACHING FLOOR DRAINS OR THE GROUND
(NON-CEMENTED FLOORS) WITH PIG LOGS AND PIG MATS.

3. NOTIFY YOUR SUPERVISOR.
4. NOTIFY THE ENVIRONMENTAL COORDINATOR.
5. CLEAN UP THE SPILL WITH PIG PILLOWS OR PIG MATS. PUT THE

USED PIGS IN A PLASTIC BAG. DO NOT THROW OUT WITH REGULAR
ABSORBENTS! MOP THE FLOOR WITH SOAPY WATER. COLLECT THIS
DIRTY MOP WATER IN A SEPERATE 55 GALLON CLOSED TOP DRUM
AND NOTIFY THE ENVIRONMENTAL COORDINATOR. PUT THE DIRTY
MOP HEAD IN THE SAME PLASTIC BAG AS THE USED ABSORBENTS.

*** FOLLOW THE INSTRUCTIONS OF THE ENVIRONMENTAL COORDINATOR '
TRA1N1 (REV. 1/15/93)
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LOVEJOY, INC.
HAZARD COMMUNICATION PLAN
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Downers Grove, IL 60515

630-852-0500

Revised: October 18, 1998

Prepared by: Edward Zdanowski
Quality Manager

Approved by: James Krejci
Vice President, Operations
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LOVEJOY HAZARD COMMUNICATION PLAN OUTLINE

I. Purpose

II. Plan Overview

A. Administration
B. Plan Summery
C. Plan Effectiveness
D. Annual Review

III. Inventory of Chemicals

A. Purpose
B. Responsibility
C. Requirements and Procedures
D. Chemical Information Sheets

IV. Chemical Labels

A. Purpose
B. Responsibility
C. Requirements
D. Procedures

V. Material Safety Data Sheets

A. Requirements
B. Responsibility
C. Procedures

VI. Training and Communication

A. Requirements
B. Responsibility
C. Guidelines
D. Specific Training Programs
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Lovej' -..-Hazard Communication Plan (Revir V18/98)

Section I - Purpose

The Lovejoy Hazard Communication Plan is based in a simple concept; that
employees have both a need and a right to know the hazards and the identities
of the chemicals they are exposed to when working. They also need to know
what protective measures are available to prevent adverse effects from
occurring. The Lovejoy Hazards Communication Plan (LHCP) is designed to
provide employees with the information they need.

Lovejoy, Inc. is dedicated to providing a safe workplace for our employees.

Lovejoy Management and all employees will work together to use information
gained from our Hazards Communication Plan to take steps to reduce
exposures, substitute less hazardous materials, and establish proper work
practices. These efforts will help prevent occurrence of work-related illnesses
and injuries caused by chemicals.
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Lovejr •:. - Hazard Communication Plan (Revif 0/18/98)

Section II - Plan Overview

A. Administration

Overall management of the LHCP shall be the responsibility of the Quality
Manager. Plan administrative duties and authority include:

1) Develop LHCP
2) Maintain LHCP
3) Address OSHA inquiries concerning LHCP
4) Form and chair special committees, as needed, to address and resolve

LHCP issues
5) Evaluate effectiveness of LHCP

Director of Manufacturing shall ensure that all elements of LHCP are understood
and followed by all Lovejoy shop employees. Each Department Manager and
Supervisor shares this responsibility for the workers in their department or area,
in both the shop and office, including temporary workers.

The Manager or Supervisor shall be responsible for communicating appropriate
LHCP information and provide necessary protective equipment to outside
contractors working in their area.

Any Lovejoy employee conducting business with any visitor to our facility will
communicate appropriate LHCP information and provide necessary protective
equipment.

Vice President, Human Resources shall:

1) Maintain a current and complete copy of LHCP
2) Provide access of LHCP to employees, upon request
3) Provide LHCP training
4) Document employee LHCP training in personnel records

Lovejoy Senior Management shall be aware of and actively support LHCP.
Members of Lovejoy Senior Management will demand full compliance of LHCP,
without exception, from each Lovejoy employee reporting to them.
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Lovejf . - Hazard Communication Plan (Revi? 718/98)

B. Plan Summary

LHCP is developed and structured to meet the requirements of Title 29, Code of
Federal Regulations (CFR) Part 1910.1200, "Hazard Communication Standard".

LHCP is a written plan addressing our responsibilities to:

1) Identify and list hazardous chemicals used in our facility.
2) Obtain Material Safety Data Sheets (MSDS) and labels for each

hazardous chemical.
3) Develop and implement a written hazard communication program,

which addresses labels, MSDS and employee training based on the
chemicals used and information communicated by chemical
manufacturers.

4) Communicate hazard information to employees through labels, MSDS
and formal training programs.

LHCP procedures are detailed in Sections 3, 4, 5 and 6 of this document.

C. Plan Effectiveness

LHCP is intended to be a continuing program at Lovejoy. Each element of this
plan is to be evaluated for effectiveness upon its execution, and if necessary,
modified so that the goals are met. Any concerns of the effectiveness of LHCP
shall be forwarded, in writing, to Quality Manager for immediate review and
appropriate action.

D. Annual Review

During January of each year, LHCP shall be reviewed and updated, as
necessary, to accurately reflect LHCP intent. The Quality Manager shall perform
the annual review.

Revised LHCP shall be submitted to Vice President, Operations for approval.

Page 5 of 15



Lovejr -..-Hazard Communication Plan (Revi? V18/98)

Section III - Inventory of Chemicals

A. Purpose

LHCP requires a list of chemicals used in our facility as part of the written
communications program. The list will serve as an inventory of chemicals for
which an MSDS is maintained.

The goal of this section is:

1) Identify chemicals used at Lovejoy.
2) Control chemicals entering our facility.
3) Ensure presence of an MSDS.
4) Identify locations where the chemical is used.
5) Assess potential health risks.
6) Develop adequate safety procedures.
7) Determine proper disposal methods for the chemical.

8. Responsibility

Compliance of this section of LHCP is the responsibility of each Lovejoy
employee.

Management of this section of LHCP is the responsibility of the Quality Manager.

Initiation of a Chemical Information Sheet is the responsibility of the employee,
supervisor or manager requesting that a new chemical be purchased or brought
into Lovejoy as a sample for evaluation.

Approval of chemicals will be a shared responsibility between:

1) Area Supervisor
2) Safety Committee
3) Quality Manager

The procurement of approved chemicals is the responsibility of Purchasing
Department.

Accepting, receiving and labeling of shipments of approved chemicals is the
responsibility of the Receiving Clerk.

Monitoring and enforcement of this section of LHCP is the responsibility of each
Manager and Supervisor of the company.
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Lovej '. - Hazard Communication Plan (Revi- 1/18/98)

C. Chemical Information Sheet

Chemical Information Sheet (see Appendix A) will be the form used to control the
chemicals used at Lovejoy.

Chemical Information Sheet shall include:

a) Chemical name
b) Manufacturer of the chemical
c) Manufacturer's address
d) Acknowledgement that a legible MSDS is on file
e) Purpose for the chemical
f) Department of area the chemical will be used
g) Location the chemical will be stored
h) Health risk code
i) Protective equipment required
j) The chemical that the new chemical is replacing
k) Statement why an old chemical is being replaced
I) Disposal procedures
m) Approval signatures and dates

D. Requirements and Procedures

A Chemical Information Sheet must be completed, submitted and approved
BEFORE any chemical is allowed to be brought into and used in our plant or
offices, including trial samples.

The Chemical Information Sheet must be approved by:

1) Supervisor of the person requesting acquisition of the chemical
2) Safety Committee Chairman
3) Quality Manager

In the event a request for a new chemical is not approved, the person rejecting
the chemical will notify the originator of the Chemical Information Sheet.

The Chemical Information Sheet shall remain valid until a new chemical replaces
that chemical. Upon approval of a new chemical, the old chemical's Chemical
Information Sheet is deactivated and can no longer be purchased until a new
Chemical Information sheet is submitted and approved. Deactivation of
Chemical Information Sheets shall cause a chemical to be removed from the
Approved Chemical List.

Page 7 of 15



Lovej ~. - Hazard Communication Plan (Revi' 0/18/98)

Quality Manager shall compile an Approved Chemical List and distribute this list
to:

1) Purchasing Department
2) Receiving Clerk
3) Tool Room

Purchasing will maintain a copy of the Approved Chemical List and purchase
only chemicals appearing on this list. Requests for procurement of chemicals not
appearing on the Approved Chemical List shall be returned to the originator of
the Purchase Requisition.

Personnel authorized to purchase supplies by Procurement Card Procedures are
responsible to verify a chemical is on the Approved Chemical List, BEFORE
ordering a chemical. The Approved Chemical List is available in the Tool Room,
Receiving Department, Purchasing Department or Quality Manager's Office for
review.

Receiving Clerk will maintain a copy of the Approved Chemical List and accept
shipments of only chemicals appearing on the Approved Chemical List.
Chemicals delivered but not approved shall be quarantined at the receiving dock
area. Purchasing Department shall be notified to coordinate the initiation and
approval of the Chemical Information Sheet or the return of the chemical to the
supplier.

At least once each year, all Supervisors will verify the accuracy of the Approved
Chemical List against the chemicals actually present in their area. Discrepancies
will be brought to the Quality Manager's attention for appropriate action.
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Section IV - Chemical Labels

A. Purpose

Chemical exposure may cause or contribute to many serious health effects, such
as heart ailments, kidney and lung damage, sterility, cancer, burns or rashes.
Some chemicals may also present physical safety hazards and have the
potential to cause fire or explosions or other serious accidents.

The basic goal of this section of LHCP is to be sure that employees know what
the hazards are and how to protect themselves.

The primary source of communicating chemical hazard information to the worker
is through labels on the chemical containers.

To ensure that chemicals are properly labeled, LHCP addresses our
responsibility to:

1) Assure that all chemical containers entering our facility and that all
secondary containers are properly labeled.

2) Assure that all chemicals are stored in a manner so those labels are
clearly visible and are maintained in a readable condition.

3) Assure that provisions are designed to replace damaged or missing
labels with appropriate identification and warning, and,

4) Define Lovejoy's method for uniform labeling of chemical containers.

B. Responsibility

Overall management of activities relating to chemical container labeling will be
the responsibility of the Director of Manufacturing.

Verification for proper labeling of chemical containers upon delivery to our facility
is the responsibility of the Receiving Clerk.

Maintenance of labels on chemical containers in use or chemical containers in
storage is the responsibility of the area Supervisor. This responsibility includes
maintenance and replacement of damaged or unreadable chemical container
labels.

Application and maintenance of secondary container labels is the responsibility of
the person filling the secondary container.

Enforcement of chemical labeling issues is the responsibility of Director of
Manufacturing.
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Loveji . - Hazard Communication Plan (Revif V18/98)

C. Requirements

Each chemical container must be labeled, tagged or otherwise marked with the
identity of its contents, show the hazards warnings appropriate for employee
safety and must list the manufacturer's name and address.

Labels must be legible, written in English and be permanently displayed.

Lovejoy uniform chemical label will be added to all original chemical containers
and to all secondary containers.

D. Procedures

The label on the original container supplied by the manufacturer or supplier will
be acceptable, provided that all of the above requirements are met.

Since the format of chemical labels varies from manufacturer to manufacturer,
Lovejoy has established a uniform label system. In addition tot he
manufacturer's label, a Lovejoy uniform label will be added to each chemical
container by the Receiving Clerk. This uniform label will be applied in a manner
which:

1) Does not obstruct the manufacturer's label
2) Is clearly visible when the container is stored or used

The Lovejoy uniform label shall contain the following information:

a) Chemical name
b) Health risk code
c) Flammability risk code
d) Reactivity risk code
e) Protective equipment code
f) Manufacturer's name
g) Manufacturer's address

Wall charts explaining the Lovejoy uniform label system shall be prominently
displayed throughout the facility.

The presence of an appropriate manufacturer's label on a chemical container
shall be verified upon delivery to Lovejoy. In the event the required label is
missing or damaged, the chemical container must be either relabeled with an
appropriate Lovejoy label or the delivery of the chemical refused.
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Lovejc - Hazard Communication Plan (Revis '18/98)

Primary source of required information for the Lovejoy uniform label is the
Approved Chemical List.

UNDER NO CONDITIONS IS AN UNPROPERLY MARKED CHEMICAL
CONTAINER RECEIVED IN OUR FACILITY ALLOWED TO LEAVE THE
RECEIVING AREA WITHOUT PROPER LABELING!

Properly labeled chemical containers are to be stored in appropriate areas. All
safety warnings appearing on the label concerning storage and handling will be
strictly followed.

Chemical containers are to be stored in a manner that warning labels are
unobstructed and in a readable condition.

Secondary containers shall be identified with a Lovejoy uniform label.

Note: SECONDARY CONTAINER is a container in which a chemical is
temporarily stored until ready for use AND this container leaves an individual's
direct control.

Example: You transfer coolant from the original 55-gallon drum to a 5-gallon pail.
You use only a portion of the coolant from the 5-gallin pail in your machine. Now
you put this partially filled 5-gallon pail down. The 5-gallon pail is a secondary
container because it left your direct control. This 5-gallon pail must now be
marked with a Lovejoy uniform label.
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Lovejf . - Hazard Communication Plan (Revif V18/98)

Section V - Material Safety Data Sheet

A. Requirements

Copies of Material Data Safety Data Sheet (MSDS) for chemicals in a work area
are to be readily accessible to employees in that area. As a source of detailed
information on hazards, MSDS's are to be located close tot he workers and
readily available to them during each work shift.

B. Responsibility

Responsibility for obtaining the MSDS from the manufacturer or supplier will
belong to the person preparing the Chemical Information Sheet.

Quality Manager shall maintain a master file of all MSDS's.

Safety Committee Chairman is responsible for:

1) determining appropriate personal protection requirements
2) Providing and maintaining personal protection equipment

Manager or Supervisor of a department or area shall:

1) Maintain MSDS's near the work area the chemical is used
2) Communicate locations of MSDS to the workers
3) Review MSDS with employees working with or near chemicals
4) Ensure that employees understand and follow MSDS warnings and

safety procedures
5) Report unsafe conditions to Safety Committee regarding the use of

chemicals
6) Take immediate action to protect workers from serious chemical safety

issues

Each Lovejoy employee is responsible for:

1) Understanding the safe use and handling procedures for chemicals
2) Following safe use and handling procedures for chemicals
3) Reporting unsafe conditions to Supervisor regarding the use of

chemicals
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C. Procedures

MSDS for new chemicals shall be attached with the Chemical Information Sheet
and used in the approval process.

Safety Committee shall review the MSDS to identify the hazards and determine
the appropriate personal protective equipment and/or training required.

Quality Manager shall review MSDS to identify safe disposal methods of waste
chemicals.

Upon final approval of a new chemical, Quality Manager shall:

1) Forward one copy of the MSDS to the Manager or Supervisor
approving the Chemical Information Sheet.

2) Forward one copy of the MSDS to the Tool Room.
3) File the original MSDS in the master file.

Manager or Supervisor receiving an MSDS shall distribute the MSDS to all work
areas using the chemicals and manage the chemicals as required. Only MSDS
for current chemicals are to be maintained by the Manager or Supervisor.

Employees shall follow the warnings and instructions communicated on the
MSDS. If the employee is unsure of the safe use of a chemical, the employee is
required to ask the Supervisor for training and guidance.

The Safety Committee and Quality Manager, for impact of the changes on the
use, handling and disposal of the chemical, shall review revised MSDS's.

Managers and Supervisors shall request additional or replacement copies of the
MSDS from the Tool Room Attendant.

Persons damaging or removing MSDS sheets from binders or files will be subject
to severe disciplinary action.
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Section VI - Training and Communication

A. Requirement

A training and information program will be established concerning LHCP.
Training will be provided to all Lovejoy employees at the time of initial
assignment and whenever a new hazard is introduced to their work area.

Records will be kept to document the type of training provided and to whom.

B. Responsibility

Vice President, Human Resources is responsible for overall management of this
section of LHCP. Vice President, Human Resources shall:

1) Maintain training records
2) Ensure that new hires are trained in Hazards Communication

a) LHCP
b) Chemical container labels
c) MSDS

3) Coordinate additional training requested by Safety Committee and
Managers or Supervisors

Manager or Supervisor is responsible to:

1) Maintain a list of safety training required for an employee
2) Identify and recommend additional training topics relating to chemical

safety
3) Work with Human Resources and Safety Committee to provide

required chemical safety training

C. Guidelines for Training

Each employee who may be exposed to hazardous chemicals when working
must be provided information and be trained prior to initial assignment to work
with a hazardous chemical or whenever the hazards change. "Exposure" or
"exposed" means that an employee is subjected to a hazardous chemical in the
course of employment through any route of entry (inhalation, ingestion, skin
contact or absorption, etc.) and includes potential (e.g. accidental or possible)
exposure.

Information and training may be done either by individual chemical or by
categories of hazards (such as flammability).
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A properly conducted training program will ensure comprehension and
understanding. It is not sufficient to either read material to the workers or to
simply hand them material to read. You want to create a climate where the
workers feel free to ask questions.

The underlying purpose of LHCP is to reduce the incidence of chemical source
illnesses and injuries.

Training programs are to be documented with a detailed lesson plan to assure
consistency in training.

Lesson plans should include:

1) Topic name
2) Name of person conducting the training
3) Duration of training session
4) Training program format (classroom, video, discussion, etc.)
5) Copies of handouts
6) Outline of the training session

When conducting the training session, be sure to write down any questions
asked that you did not know the answer. Do not be afraid to say, "I don't know".
Seek help in finding the correct answer to the question and communicate the
answer to the group as a follow up.

Submit a completed Training Roster to Vice President, Human Resources upon
completion of a training class.
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Better Production

Company Upgrades Blackening System To Improve
Coupling Finish Quality

Product recognition in the marketplace is important to most Fnr Mnro
companies. For Lovejoy Inc. (Downers Grove, Illinois), a . More
manufacturer of power transmission couplings including curved -abou,t Birchwood Casey, visit B,rchwood
jaw, elastomeric, rubber-in-shear, gear, grid, torsional and Casey s Showroom..
specialty models, a blackened hub and vivid orange label serve as
its calling card in the industry.

(gf Link a Friend to This Page Via E-mail
The company recently implemented a series of changes to its
blackening lines, which not only improved coupling quality and its recognizable appearance, but also saved the
company thousands of dollars. The changes are helping Lovejoy achieve ISO 9001 compliance.

Ed Zdanowski, the Lovejoy quality manager who coordinated the blackening system evaluation and upgrade, reports
that the new process finishes parts in half the time of the old method with much better quality finishes.

Lovejoy's blackening line was originally installed in Downers Grove in the early 1980s and utilized a heated (285° F)
black oxide process. The system initially did the job, but as production volume grew and pollution regulation became
more stringent in the 90s, it was evident that quality and pollution problems were increasing.

Mr. Zdanowski and his team identified several issues that needed attention. The process was increasingly difficult to
control as production volume increased. Chemical solutions drifted out of balance frequently and had to be dumped.
New solutions had to be mixed and re-heated to maintain correct blackening conditions, causing expensive
unscheduled downtime and production delays. Finishes were not up to the quality level Lovejoy wanted, and finish
consistency was difficult to maintain. Customers were demanding higher quality and Lovejoy saw that it had to
deliver that quality. The process line produced an increasingly large volume of sludge and waste that had to be
drummed up and sent outside for expensive waste treatment.

"In 1993, we hit an all time high, generating 126 drums of hazardous flammable and corrosive wastes from the black
oxide line. Disposal costs that year exceeded $28,000," reported Mr. Zdanowski, "which was excessive for our
operation." About the time Lovejoy evaluated its hot oxide line, the company was also preparing for ISO 9001
certification. Together, these factors mandated a better finishing process, and Mr. Zdanowski. who wanted to keep
the finishing process in-house, was the designated team leader for getting it done.

When Mr. Zdanowski was asked to describe the ideal finish and process, he had four primary criteria: (1) a high
quality, clean black finish; (2) corrosion resistance from creation to service; (3) the process itself should be safe and
easy to operate, with simple bath control techniques; (4) the process should not pose an environmental hazard, and
it must be easy to justify to Lovejoy's neighbors and board of directors.

After investigating several blackening options, Mr. Zdanowskl's team chose the Birchwood Case> (Eden Prairie,
Minnesota) Presto Black system for its Downers Grove facility. Lovejoy sent sample parts to Birchwood Casey's labs
for development of the optimum process parameters. When the parts were returned, Lovejoy found the black finish
to be very satisfactory in terms of appearance, corrosion resistance, thickness and uniformity.

Mr. Zdanowski then planned a production scale test to further analyze costs and performance. The new cold
blackening process was installed right next to the old line and a two-week test was run without dismantling any of
the existing equipment. For this test, Birchwood Casey provided the required process chemicals and a factory
technician to train the operators. These tests proved conclusively that finish quality was higher and operating costs
were lower in the Presto Black process. Mr. Zdanowski then decided to go forward with the full-scale retrofit of the
existing tank line utilizing the new cold blackening process.

"We were on our way with the new system in a very short time with the help of Birchwood Casey technical personnel.
Once installed, results were even better than in the production trials," Mr. Zoanowski stated. "One of the best
features of the process was that the solutions operate as permanent baths with no dumping required. The bulk of the
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hazardous waste collection and dispo. ./as eliminated. Instead of 126 drums of waste <. jr costing $28,000 to
dispose of, we now generate only four drums of spent filter tubes annually, which cost just $700."

Following the success at the Downers Grove plant, Lovejoy installed a second process line in its South Haven,
Michigan, facility. Both use Birchwood Casey's customer assistance program, whereby process solutions and rinse
water samples are regularly sent in for chemical analysis at no charge. This ensures ongoing chemical balance for top
quality and economical part finishing for both operations while meeting environmental regulatory standards. "Not
only are we saving on disposal costs," says Mr. Zdanowski, "we're able to gain important ERA regulatory relief by
qualifying as a small quantity generator. Needless to say, we're very pleased with the results because our part
productivity has been doubled and our quality standards met while saving money doing it."

09 • 11 • 01
Serving the Metalworking Industries. Since 1928.

MMS Online and all contents are properties of Gardner Publications, Inc.
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Illinois Environmental Protection Agency • 2200 Churchill Road, Springfield, IL 62706

ILLINOIS GENERATOR I.D. NUMBER REQUEST FORM

Generator I.D. numbers are normally assigned from data provided in Supplemental Waste
Stream Permit Applications submitted by permitted sites. Generator I.D. numbers
are arbitrarily assigned to those generators who do not have one when waste stream
permit applications are received. This form is to be used by those generators
that only ship waste out-of-state or to facilities having a generic permit to accept
the generator's waste stream.

Please TYPE or PRINT in ink. INCOMPLETE FORMS HILL BE REJECTED. This form will
be returned to you when a generator number has been assigned. Any questions should
be directed to the Permit Section at 217/782-6762.

This number is being requested by Vt (I i ft rj

of (Company) Lo^ETo\l JZT/l/C . __________ PHONE 3/2- &££-

GENERATOR NAME _____ Lot/£J~o\J 3H/C .

LOCATION (Not P.O. Box) <ZU>£5 UJ t Sec */.£ / /U A

CITY, STATE & ZIP CODE &Cti)A/E/eS 6 RoDE . ZTlZ.. &oS/5 COUNTY

MAILING ADDRESS (if different than above)

CITY, STATE & ZIP CODE

CONTACT PERSON ] \ / i ^ i J :ZT . 3)£c.ouJ$&i PHONE54?-

FREQUENCY OF TRANSPORTATION (check one). This information is needed in order to
determine how many manifest forms will be needed.

_ 1 = one time only _ 3 = weekly _ 5 = monthly X ^ = quarterly
__ 2 = daily __ 4 = bi-weekly __ 6 = bi-monthly __ 8 = semi-annual

WASTE DESTINATION (Site) CttEH-CLeAl?___________£*JSiX*NH£W*L U)fisTz

ADDRESS ____________11800$* Sro*}\j TSLAn/3 flt/£- ?-o- Bey tt*o_____
^ "•""""l- ""-/L ""-——-•- "- ^ . —— -L—-——-

CITY, STATE & ZIP CODE Cf/izAGfO J^i-L. 6o6/7_____Co*i £/ry

jO?
* Indicate Site's Illinois Site Code Number (if Out-of-State)" or Generic Permit

Authorization Number (MUST BE COMPLETED).

Return this form to: Illinois Environmental Protection Agency
Division of Land Pollution Control (#24)
Permit Section
2200 Churchill Road nnN,
P. 0. Box 19276 WUl

Springfield, IL 62794-9276

FOR AGENCY USE ONLY EDP
Region

GENERATOR I.D. f £*f5<33<3 SAG<\_____ Manifest
— ————r ^"^ '———-—————————————i IMES

This Agency is authorized to require this information under Illinois I — . •.
RevisedSututes. 197E. Chapter 1 1 1 1 /2. Section 1039 Disclosure [ r I I 6
of this mf omwtion it required under that Section Failure to do so may

II 5 3 2 - 11 f 3 prevent this form from being processed and could result in your



OftMAto 2050-OOU
GS4 No 0246-fMM+nnroMypawtth ELITE t*M MT MA; in fh« imhedcd mm on»»

to the MrwctWW

lnatmetlorVs|*ATp Number
^̂ ^̂ ^̂ ^̂ •̂̂ •WriBjVMHHMdfcBVaMMWel̂ M' «OV161987

II. Installation Mailing Address
Street or ».Q. BOH

III. Location of Installation

Name and Title /tost first antffcD

A. Name of Installation's tepalOwm B. TVM of Ownership tent

VI. Typo of Regulated Waste ActMtv fM*rk 'X' in

D 1b. UsstlMn 1.000 ko/rao..1 • GwwMor
G 3. Trwwpontf
D 3. TraMwr/SMrar/OisDosw
D 4. Undsrground Injection
D 5. Market or Burn Hazardous Waste FIM!

{»nt*r 'X* *nd mar* tpprapritu OOXM below)
D •. Generator Marketing to Burner
D b. Other Marketer
D c. Burner ___

f g box**. R»f»r to instructions.

Db. Other Marketer
DC. Burner

D 7. Specification Used Oil Fuel
Who First Claims the O«

o, to Burner
HOV09«7

VII. Waste Fuel Burning: Type of Combustion Device famer '/r in aMapprooriat*»OM* wMeVcat* typeef combustion drvicefi
wnjeh htztrdous waste foe/ er orY-«Mc«teatiwi used a*r AM/ M awmetf Sae inurvction* far 4tfinil»nt it cotr+uttHfi **ic*i.)

D A. Utility Boiler D 8. Industrial Boiler________ D C Industrial Furnace

IX. First or Subsequent Notification

VIII. Mode of Transportation (transporters only — enter 'X' <n Ine ippropritte (
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0 Mostardi Platt

ASTM STANDARD E1527-94
PHASE I ENVIRONMENTAL SITE ASSESSMENT

Performed For
LOVEJOY, INC.

On The Property Commonly Known As
2655 West Wisconsin Avenue

Downers Grove, Illinois
August 26, 1997

1.0 EXECUTIVE SUMMARY

Lovejoy, Inc. (Lovejoy) retained MOSTARDI-PLATT ASSOCIATES, INC. (Mostardi
Platt) to perform a Phase I Environmental Site Assessment of the real property
commonly known as 2655 West Wisconsin Avenue in Downers Grove, Illinois (the
Property). This Phase I Environmental Site Assessment was conducted to meet the loan
application requirements of LaSalle Northwest National Bank, the required elements of
the American Society of Testing and Materials (ASTM) Standard El527-94 entitled,
"Standard Practice for Environmental Site Assessments: Phase I Environmental Site
Assessment Process" and the minimum requirements of Section 22 of the Illinois
Environmental Protection Act, otherwise known as 415 ILCS 5/22.2. A glossary
containing terms and definitions in the ASTM Standard El527-94 is included in
Appendix A.

This Phase I Environmental Site Assessment consists of the following:

• A visual inspection of the Property and accessible improvements
• An examination of title records
• A review of historical aerial photographs
• A visual inspection of adjoining and local properties as seen from the

Property or from accessible public points of view
• Reviews of various geologic, soil, topographic, and wetlands maps
• A limited survey of building materials suspected of containing

asbestos
• Interviews with government agency representatives and persons

familiar with the Property
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• Discussions of possible wetlands on the Property.

A single story approximately 70,000 square-foot brick industrial building is situated on
approximately 6.7 acres of land, which comprises the Property.

Lovejoy currently uses the Property to machine and manufacture power transmission
couplings. Mostardi Platt understands that Lovejoy, the current tenant, has occupied
the Property for approximately 26 years. The building on the Property is approximately
29 years old. Mr. Oscar Sitkowski, Advanced Manufacturing Manager of Lovejoy,
stated that the Property was undeveloped prior to current development. Historical aerial
photographs show that the Property was row crop farmland from at least the early
1950s until the construction of the building in approximately 1968.

ASTM defines a Recognized Environmental Condition as the presence or likely
presence of any hazardous substances or petroleum products under conditions, that
would indicate an existing release, a past release, or. a material threat of a release of
such substances into structures on the Property or into the ground, grovndwater, or
surface water of the Property.

Based upon the investigations, no Recognized Environmental Conditions were
identified with respect to the Property.

2.0 INTRODUCTION

2.1 Purpose
The purpose of this Phase I Environmental Site Assessment is to identify and report, to
the extent feasible. Recognized Environmental Conditions at the Property. Mostardi
Platt prepared this Phase I Environmental Site Assessment in accordance with the
ASTM E1527-94 Standard Practice for Environmental Site Assessments and 415 ILCS
5/22.2 regulations. Performing a Phase I Environmental Assessment in accordance with
E1527-94 and 415 ILCS may enable a user to satisfy one of the requirements to qualify
for the Innocent Landowner Defense of the Comprehensive Environmental Response,
Compensation, and Liability Act (CERCLA); by demonstrating that the user performed
"all appropriate inquiry into the previous ownership and uses of the Property consistent
with good commercial or customary practice," as defined in United States Code 42,
Section 9601 (35) (B).

2.2 Standard of Care
Mostardi Platt conducted this Phase I Environmental Site Assessment in accordance
with generally accepted practices and in a manner consistent with that level of care
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ordinarily exercised by members of our profession currently performing Phase I
Environmental Site Assessments in the same locality and under similar conditions of
time and accessibility of improvements and information. No other representations,
expressed or implied, and no warranty or guarantee is included or intended to be part
of this Phase I Environmental Site Assessment or report.

Mostardi Platt formulated this report using a defined scope of services considered
appropriate on the date the service was authorized in writing, unless the scope of
services or the methods used were later modified, in writing, and accepted by Mostardi
Platt prior to performance.

2.3 Limitation of Use
This report is confidential and has been prepared for Lovejoy. Lovejoy indicated that a
copy of this report may be issued to LaSalle Northwest National Bank. No additional
party beyond those referenced above may use the information contained in this report
without obtaining the written permission of both Mostardi Platt and Lovejoy. Mostardi
Platt's duties and obligations extend to Lovejoy and to no other party. Mostardi Plan's
duties and obligations to Lovejoy are not transferable to any person, corporation, or
organization without the express written consent of both Lovejoy and Mostardi Platt.

This report must be read and interpreted as a whole. Individual sections and appendices
of this report are dependent on the balance of this report, and on the terms, conditions,
and stipulations contained in the proposal, the report, and any written amendments
accepted by Mostardi Platt.

2.4 Limiting Conditions and Exceptions of Assessment
This report is based in part on information obtained from commercial data sources and
interviews with government agency representatives, employees of operations located at
the Property, and the current owners of the Property. Mostardi Platt assumes this
information to be accurate. Mostardi Plan's findings are based on our observations,
inquiries, and historical research. We identify Recognized Environmental Conditions
using reasonably ascertainable information. Mostardi Platt does not represent that this
Phase I Environmental Site Assessment reflects findings of all the information available
for the Property, nor is it representative of future Property conditions. Activities or
episodes that transpire subsequent to this Phase I Environmental Site Assessment are
not considered in this investigation.

Mostardi Platt examined the building on the Property for exposed, reasonably
accessible, suspect ACBM. However, we did not perform a comprehensive inspection
as part of this Phase I Environmental Site Assessment. Mostardi Platt observed the
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surface of the Property for indications of Recognized Environmental Conditions.
However, a subsurface examination designed to collect soil and groundwater samples
and to analyze for the presence of hazardous substances, petroleum, or chemicals or
their constituents, is beyond the scope of this Phase I Environmental Site Assessment.
Due to areas covered with machines and raw materials, Mostardi Platt was unable to
inspect the entire surface of the Property.

2.5 Authorization
Mostardi Platt initiated this Phase I Environmental Site Assessment pursuant to written
authorization received from Mr. Tom Brininger, Vice President of Finance of Lovejoy
on August 5, 1997. Mostardi Platt performed this Phase I Environmental Site
Assessment subject to the terms and conditions of Mostardi Platt Proposal 012476,
dated August 5, 1997. Mostardi Platt Proposal 012476 contains the scope of services, a
cost estimate, and general terms and conditions governing this Phase I Environmental
Site Assessment. A copy of Mostardi Plait's Proposal for this Phase I Environmental
Site Assessment is included in Appendix B.

3.0 SITE DESCRIPTION

3.1 Location and Legal Description
The Property lies north of Elmore Street, east of Katrine Avenue, south of Wisconsin
Avenue, and west of Janes Avenue at 2655 West Wisconsin Avenue in Downers
Grove, DuPage County, Illinois. Maps showing the location of the Property are
included in Appendix C.

The legal description of the Property was obtained from Mr. Brininger is included in
Appendix D.

3.2 Site and Vicinity Characteristics
A Plat of Survey, prepared by Woods and Associates and dated August 24, 1970,
shows the Property has street frontages of approximately 510 feet along Wisconsin
Avenue and approximately 568 feet along Katrine Avenue and contains a total area of
approximately 6.7 acres. A copy of the Plat of Survey showing the configuration of the
Property is included in Appendix E.

The Property is located in a mixed-use residential and industrial area of Downers
Grove, Illinois. Mostardi Platt observed local area properties for current uses or
conditions that may create Recognized Environmental Conditions on the Property.
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Mostardi Plan saw no surficial evidence to indicate that adjoining properties may have
created Recognized Environmental Conditions on the Property.

3.3 Surface Description and Improvements
The Property has been improved with one building and asphalt-paved parking and
driveway areas. The building covers approximately 20% of the surface of the Property
with parking and driveway areas located on the north and south sides of the Property.
In addition, an approximately 3.5 acre grassy area is located on the east side of the
Property.

Access to the Property is via Wisconsin Avenue, which runs east and west along the
north side of the Property. Village of Downers Grove storm sewers and sanitary sewers
run beneath Wisconsin Avenue and service the building from the north. The Village of
Downers Grove provides potable water to the Property, which is obtained from Lake
Michigan. Mostardi Plan saw no ground water wells on the Property during the
inspection or evidence of a septic field for sanitary wastewater disposal on the Property
during the inspection.

A single story approximately 70,000 square foot building is located on the Property.
The building is heated by natural gas-fired furnaces and unit heaters. Natural gas is
supplied to the Property by Northern Illinois Gas Company. The building is cooled by
electric roof-mounted air conditioners. Electricity is supplied to the Property by
ComEd.

Mostardi Platt photographed selected sites, operations, and improvements located at or
near the Property to suppor* -t 's written report. The photographs are included in
Appendix F of this report.

3.4 Current and Historical Property Use
Lovejoy currently uses the Property to machine and manufacture power transmission
couplings. Mr. Sitkowski stated that Lovejoy has occupied the Property since 1971.
Mostardi Platt reviewed historical aerial photographs and observed that the Property
was used as row crop farmland prior to construction of the building in approximately
1968. Mostardi Platt observed no Environmental Conditions regarding the current and
historical Property use.

3.5 Current and Historical Use of Adjoining Properties
The adjoining properties consist of various industrial buildings and single family
homes. Mostardi Platt reviewed historical aerial photographs and observed that the
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southern adjoining properties have been improved with residential dwellings since at
least 1951. The remaining adjoining properties were row crop farmland prior to the
development of the area in the 1960s. Mostardi Platt observed no Recognized
Environmental Conditions regarding the current and historical use of adjoining
properties. The following is a listing of the current adjoining properties including the
facility name, address, operation, and direction from the Property.

ADJOINING PROPERTIES

Facility Name

Novatis Seeds, Inc.

Downers Grove Fire
Department Station No. 1

Insulation Products
Corporation

Flexible Steel Lacing
Company

Single Family Homes

The Morey Corporation

Address

Wisconsin Avenue
Downers Grove, Illinois

Wisconsin Avenue
Downers Grove. Illinois

2550 Wisconsin Avenue
Downers Grove, Illinois

Wisconsin Avenue
Downers Grove, Illinois

Downers Grove, Illinois

2659 Wisconsin Avenue
Downers Grove, Illinois

Operation

Light Industrial

Fire Department

Light Industrial

Industrial

Residential

Light Industrial

Direction from
the Property

Northwest

North

Northeast

East

South

West

4.0 RECORDS REVIEW

Mostardi Platt obtained and reviewed published, reasonably ascertainable information
concerning the physical setting and environmental status of the Property. Mostardi Platt
obtained that information from the following sources:

« Records on file at Lisle Township Assessors, Chicago Title and
Trust Company Offices, and the Village of Downers Grove Building
and Fire Departments

• Commercial enterprises that compile federal, state, and local
environmental regulatory agency lists

• A topographic map prepared by the United States Geological Survey
(USGS)
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• Aerial photographs obtained from Chicago Aerial Photo Services and
the Northeastern Illinois Planning Commission

• Maps and publications prepared by the Illinois State Geological
Survey (ISGS)

Summaries of our reviews are contained in the following sections.

4.1 Topography and Regional Subsurface Geology
The Property is relatively flat with a maximum elevation difference estimated to be less
than five feet across the surface of the Property. Mostardi Platt saw no grade changes
to the Property as judged relative to the topography of adjoining properties and
Mostardi Platt's examination of a topographic map. The topographic map prepared by
the USGS (Wheaton, Illinois Quadrangle, 1962, photorevised 1972 and 1980) indicates
that the Property is approximately 735 feet above mean sea level. Based on our review
of this topographic map, the regional surface water flow appears to be in a northerly
direction toward St. Joseph Creek, which is located approximately 0.5 miles to the
northeast of the Property. A copy of the USGS topographic map is included in
Appendix G.

Mostardi Platt reviewed the ISGS publication and maps entitled Stack-Unit Mapping of
Geologic Materials in Illinois to a Depth of Fifteen Meters and Potential for
Contamination of Shallow Aquifers in Illinois. The Stack-Unit Mapping of Geologic
Materials in Illinois to a Depth of Fifteen Meters publication shows the distribution of
geologic material vertically in order of occurrence to a specified depth and horizontally
over a specified area. The Potential for Contamination of Shallow Aquifers in Illinois
publication combines hydrogeologic properties and vertical nosition of geologic
materials to rate the potential for contamination of shallow aquifers'. The rating ranges
from A to G with A representing the highest potential and E, F, and G representing the
lowest potentials for shallow aquifer impacts.

According to the ISGS publication, Stack-Unit Mapping of Geologic Materials in
Illinois to a Depth of Fifteen Meters, soil in the area of the Property consists of clayey
and silty till2 soil of the Wadsworth Member of the Wedron Formation. Soil in the area
of the Property is generally described as uniform, relatively impermeable till material
of more than 50 feet thick.

"Aquifer" (as used in this report) means a water-bearing subsurface zone that is porous and
permeable enough to produce a volume of water sufficient to sustain industrial, agricultural, or
residential uses.

"Till" means those unconsolidated materials deposited directly from a glacier without
reworking by water (e.g., rivers or streams).
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In addition, the characteristics of native soil in the area of the Property would be
expected to exhibit hydraulic conductivities3 between 1 x 10" and 1 x 10" centimeters
per second. Hydraulic conductivities in those ranges suggest that compound migration
would be impeded by native clayey soil beneath the surface of the Property.

According to the ISGS publication, Potential for Contamination of Shallow Aquifers in
Illinois, the potential for contamination of shallow aquifers in the area of the Property
is rated E. This rating means the potential for groundwater contamination from surface
spillage of chemical or petroleum or other potentially hazardous compounds is low
because there is either uniform, relatively impermeable silty or clayey till or other fine-
grained materials more than 50 feet thick, and no sand and gravel identified.

4.2 Federal, State, and Local Databases and Information Review
Mostardi Platt has access to various federal, state, and commercial information services
that provide information on compliance with environmental law and investigations of
reported violations of environmental law. Mostardi Platt obtained certain state and federal
environmental database information from Environmental Risk Information & Imaging
Services (ERIIS). ERIIS is a commercial provider of state and federal environmental
database information. Mostardi Platt's review of the ERIIS Environmental Data Report
disclosed the information summarized in the following subsections. A copy of the ERIIS
Environmental Data Report is included in Appendix A.

4.2.1 National Priority List (NPL)
The National Priority List (NPL) is a listing of uncontrolled or abandoned hazardous
'vaste sites identified by the United States Environmental Protection Agency (USEPA)
for remedial action under the Superfund Program. Mostardi Platt reviewed ERIIS'
summary of the June 6, 1997 NPL in an effort to identify reported NPL sites located
within approximately one mile of the Property. ERIIS listed no reported NPL sites
within approximately one mile of the Property.

4.2.2 Comprehensive Environmental Response, Compensation, and Liability
Information System (CERCLIS)

The CERCLIS list is a compilation of sites that the USEPA has investigated or is
currently investigating regarding a release or a threatened release of certain hazardous

"Hydraulic conductivity" is a measure of the ability of soil or rock to conduct the flow of water.
Hydraulic conductivity is usually stated in centimeters per second (cm/s), which is, in essence, velocity. For
example, low hydraulic conductivity values would be 1 x 10"* to 1 x 10"6 cm/s (clay), while high hydraulic
conductivity would be 1 x 10"4 cm/s, or greater, (sand or gravel).
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substances regulated under CERCLA. Mostardi Platt reviewed ERIIS' summary of the
June 6, 1997 CERCLIS list in an effort to identify reported CERCLIS sites located
within approximately one-half mile of the Property. ERIIS listed no reported CERCLIS
sites located within approximately one-half mile of the Property.

4.2.3 Resource Conservation and Recovery Act (RCRA)
The Resource Conservation and Recovery Act (RCRA) program identifies and tracks
regulated hazardous waste from the point of generation to the point of disposal. The
USEPA maintains a list of facilities that generate, store, transport, treat, or dispose
regulated hazardous waste. The simple listing of a facility in the RCRA database does
not automatically indicate that a Recognized Environmental Condition exists. Mostardi
Plan reviewed ERIIS' summary of the October 1, 1996 USEPA RCRA Small- and
Large-Quantity Hazardous Waste Generators lists in an effort to identify such facilities
located within approximately one-quarter mile of the Property. Mostardi Platt also
reviewed ERIIS' summary of the October 1, 1996 USEPA RCRA Treatment, Storage,
and/or Disposal Sites list in an effort to identify those reported facilities located within
approximately one mile of the Property. ERIIS listed the following reported USEPA
RCRA facilities of any of these types located within the above-referenced distances
from the Property.

USEPA RCRA SMALL-QUANTITY GENERATORS

Facility ID No.

ILD0254 15266

ILD984907972

ILD984848564

ILD984829986

ILD984789776

ILD984820936

ILD055421705

Name

*Morey Corporation

WPC Machinery Corporation

Norwood Marking Sys.

Montgomery Ward and Company

CVP Systems, Inc.

Heuft, Inc.

Walberg Arvid C. & Co., Inc.

Address

2659 Wisconsin Avenue
Downers Grove, Illinois

2700 Wisconsin Avenue
Downers Grove, Illinois

2538 Wisconsin Avenue
Downers Grove, Illinois

5365 Walnut Avenue
Downers Grove, Illinois

2518 Wisconsin Avenue
Downers Grove, Illinois

25 12 Wisconsin Avenue
Downers Grove, Illinois

2741 Curtiss Street
Downers Grove, Illinois
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USEPA RCRA SMALL-QUANTITY GENERATORS

Facility ID No.

ILD984782706

ILD982063869

Name

Hilti

Kaspar Walter Service

Address

2727 Curtiss Street
Downers Grove, Illinois

2747 Curtiss Street
Downers Grove, Illinois

Adjoining Property

USEPA RCRA LARGE-QUANTITY GENERATORS

Facility ID No.

ILD039344809

ILD005094230

ILD980614242

Name

*Lovejoy,Inc.

**Flexible Steel Lacing

Lovejoy Electronics, Inc.

Address

2655 Wisconsin Avenue
Downers Grove, Illinois

2525 Wisconsin Avenue
Downers Grove, Illinois

5411 Walnut Avenue
Downers Grove, Illinois

* The Property
** Adjoining Property

The presence of a USEPA RCRA small or large quantity hazardous waste generator in
the Property area does not, in and of itself, indicate the existence of a Recognized
Environmental Condition at the Property. This listing provides information regarding
only the name and type of hazardous waste generators in the general area of the
Property. This listing can be used to determine the number of commercial or industrial
hazardous waste generators in the general area of the Property.

4.2.4 Registered Underground Storage Tanks (USTs)
Owners and operators are required to register certain types of USTs with the Office of
the Illinois State Fire Marshal (OSFM). The OSFM maintains a current list of
registered USTs for the state of Illinois. Mostardi Platt reviewed ERIIS1 summary of
the May 1, 1997 OSFM list of registered USTs in an effort to identify registered USTs
on the Property or adjoining properties. ERIIS listed no registered USTs located on the
Property or adjoining properties.
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4.2.5 Leaking Underground Storage Tank (LUST) Incident Reports
The Illinois Environmental Protection Agency (IEPA) publishes a list of reported
leaking underground storage tanks (LUSTs). Users of the list are required to provide
the following notice: "This list of LUST sites is a nonverified, unconfirmed list and
should not be used or considered as a final IEPA determination regarding whether
releases have occurred at the sites on the list. Sites have been included in this list based
on reports of releases at the site received by the IEPA. The IEPA, in providing this
list, makes no representations regarding the accuracy of the information contained in
the list. The IEPA is in the process of confirming the type and size of the release, if
any, the proper owner or operator, and the location of each site." Mostardi Platt
reviewed ERIIS' summary of the February 4, 1997 IEPA LUST incident list in an
effort to identify reported LUST incidents at facilities within approximately one-half
mile of the Property. ERIIS listed the following LUST incidents reported at facilities
located within approximately one-half mile of the Property.

REPORTED LEAKING UNDERGROUND STORAGE TANKS

Incident
No.

912371

880876

920115

913065

930214

Name

Baker Motor Express, Inc.

Molex

Downers Grove Ice Arena
Ltd. Partnership

Suburban Moving &
Storage

Arrow Gear Company

Address

5355 Walnut Avenue
Downers Grove, Illinois

5224 Katrine Avenue
Downers Grove, Illinois

5501 Walnut Avenue
Downers Grove, Illinois

2400 Wisconsin Avenue
Downers Grove, Illinois

2301 Curtiss Street
Downers Grove, Illinois

Distance and
Direction

0.14 Miles
Northwest

0.15 Miles
Northeast

0.20 Miles
Southwest

0.29 Miles
Northeast

0.45 Miles
Northeast

Year
Reported

1991

1988

1992

1991

1993

No additional information was available to Mostardi Platt during the course of this
Phase I Environmental Site Assessment to determine the potential environmental
impact, if any, to the Property from the above-referenced LUST incidents. Mostardi
Platt believes that the environmental impact to the Property, if any, from these reported
LUST incidents would be diminished based on the distances from the Property, the
presence of structures, roads, and underground utilities that may redirect the flow of
contaminants between this these reported LUST incidents and the Property, the
projected groundwater flow direction toward the north, and published information
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describing the regional subsurface geology consisting of relatively impermeable clayey
and silty till.

4.2.6 Emergency Response Notification System (ERNS)
The Emergency Response Notification System (ERNS) is a national database of
reported releases of petroleum and hazardous substances. The database contains
information from spill reports made to the USEPA, the United States Coast Guard, the
National Response Center, and the United States Department of Transportation.
Mostardi Platt reviewed ERIIS' summary of the June 11, 1997 ERNS list in an effort to
identify reported ERNS incidents on the Property or adjoining properties. ERIIS listed
no reported ERNS incidents on the Property or adjoining properties.

4.2.7 Area Solid Waste Disposal Sites (SWDS)
The Northeastern Illinois Planning Commission (NIPC) compiles a list of solid waste
disposal sites titled the Historical Inventory of Solid Waste Disposal Sites (SWDS) in
Northeastern Illinois. This list was last revised in 1989. Mostardi Platt reviewed the
NIPC SWDS list in an effort to identify reported NIPC SWDS located within
approximately one mile of the Property. NIPC listed no reported SWDS within
approximately one mile of the Property.

4.2.8 State Category Listing (SCL)
The state of Illinois maintains list of sites identified for remedial action under the state
of Illinois equivalent of the Superfund Program. This category listing also includes a
mention of voluntary cleanup sites. Mostardi Platt reviewed ERIIS' summary of the
June 1, 1997 SCL in an effort to identify reported SCL sites within approximately one
mile of the Property. ERIIS listed no SCL sites within approximately one mile of the
Property.

4.2.9 Illinois Permitted Solid Waste/Inventory Facilities (SWFs)
The IEPA maintains a list of Illinois Permitted Solid Waste Facilities (SWFs). This list
contains sites that are regulated for solid waste disposal by the state of Illinois. This
database also includes additional sites from the Illinois Inventory including barrel and
tank areas; surface impoundments; illegal dumps and waste piles; and land application,
treatment, underground injection, recycling, and transfer facilities. Mostardi Platt
reviewed ERRS' summary of the August 30, 1993 SWF list in an effort to identify
reported SWFs within approximately one-half mile of the Property. ERIIS listed no
reported SWFs located within approximately one-half mile of the Property.
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4.2.10 Unmappable Sites
A limitation of some federal, state, and local government databases is that they often
contain incomplete or incorrect address information. Without proper addresses, ERIIS
cannot locate and map these sites. Unmappable sites located by Mostardi Platt during
the inspection of local area properties are included in each applicable section. The
following table lists each unmappable facility name, general location, and name of
applicable federal, state, or local government database.

UNMAPPABLE SITES

Facility Name

One Hour Cleaners

Goodyear Service Center

Borg Pontiac, Inc.

Downers Grove HHW
Collection

DuPage Forest Preserve
District Lernont

University of Illinois at
Chicago

General Location

21 W 265 Maple Avenue
Downers Grove, Illinois

21 W 277 Maple Avenue
Downers Grove, Illinois

2300 Cedar Avenue
Downers Grove, Illinois

Belmont and Curtiss Site B
Downers Grove, Illinois

Davey Road, Half Mile West of Orch. R
Downers Grove, Illinois

21 W 042 Finley Road
Downers Grove, Illinois

Government
Database

RCRA-SG

RCRA-SG

RCRA-SG

RCRA-SG

RCRA-SG

UST

4.3 Historical Records, Photographs, and Maps Review
Mostardi Platt gathered information from county records, government agencies, and
commercial enterprises regarding historical use of the Property and size and age of
improvements at the Property. The following sections summarize Mostardi Platt's
review of these historical records, photographs, and maps.

4.3.1 Village of Downers Grove Fire Department Records Review
Mostardi Platt interviewed Inspector Jim Stupka of the Village of Downers Grove Fire
Department, which serves the Property, to inquire about flammable or hazardous
material currently or formerly stored on the Property and the current or former
presence of USTs on the Property. According to Inspector Stupka, the Village of
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Downers Grove Fire Department has no record or knowledge of USTs or hazardous
material incidents on the Property.

4.3.2 Village of Downers Grove Building Department Records Review
Mostardi Platt reviewed the Village of Downers Grove Building Department records
for the Property as pan of this Phase I Environmental Site Assessment. According to
the Village of Downers Grove Building Department records, a permit for building
construction on the Property was applied for by Harper Wyman Company in 1965.
Various permits were also applied for by Lovejoy in the 1970s and 1980s. Mostardi
Platt identified no Recognized Environmental Conditions regarding the Property during
the Village of Downers Grove Building Department records review.

4.3.3 Lisle Township Assessor's Records Review
Mostardi Platt reviewed the Lisle Township Assessor's records for the Property on
August 14, 1997 as part of this Phase I Environmental Site Assessment. According to
the Lisle Township Assessor's records, an approximately 70,000 square foot building
is located on the Property that was occupied by Lovejoy and Harper Wyman in the
1970s. Mostardi Platt identified no Recognized Environmental Conditions regarding the
Property as a result of the review of the Lisle Township Assessor's records.

4.3.4 Sanborn Fire Insurance Map Review
Sanborn Fire Insurance (Sanborn) Maps were developed to assist insurance companies
in setting fire insurance rates. These maps frequently show the existence and location
of aboveground storage tanks (ASTs) and USTs, structures, improvements, and
operations on the Property at various times Sanborn Mapping & Geographic
Information Service (Sanborn) is a commercial enterprise that specializes in providing
historical mapping services to the environmental industry. Mostardi Platt attempted to
obtain site-specific, historical Sanborn Maps from ERIIS to review as part of this Phase
I Environmental Site Assessment. According to the ERIIS Report, no Sanborn Maps
were found for the Property in the ERIIS Sanborn collection. A copy of the ERIIS
Sanborn Map Site Search Report is included in Appendix I.

4.3.5 Aerial Photograph Review
Mostardi Platt reviewed individual, historical, stereo, and non-stereo, aerial
photographs of the Property, obtained from Chicago Aerial Photo Services and the
Northeastern Illinois Planning Commission. Mostardi Platt reviewed the 1951, 1956,
1963, 1970, 1975, 1980, 1985, 1990, and 1995 aerial photographs in an effort to
identify Recognized Environmental Conditions on the Property.
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The 1951 and 1956 aerial photographs show the Property and the adjoining properties
to the north, east, and west as row crop farmland. The adjoining properties to the south
are improved with residential dwellings.

The 1963 aerial photograph shows the Property and the adjoining properties to the
northeast, east and west as undeveloped. The adjoining property to the northwest is
improved with an industrial building and the adjoining properties to the south are
improved with residential dwellings.

The 1970 and 1975 aerial photographs show the Property improved with a building and
a parking lot in a configuration consistent with the one observed during the property
inspection. The adjoining properties are in the same general configuration observed on
the 1963 aerial photographs.

The 1980, 1985, 1990, and 1995 aerial photographs shows the Property and the
adjoining properties to the north, west and south in the same general configuration
shown in the 1975 aerial photograph. The adjoining properties to the north, northeast,
east, and west are all improved with buildings which appear to be industrial and they
are also in the same general configuration observed during the property inspection.

Mostardi Platt observed no evidence of fill activity, surface scarring, staining, or other
Recognized Environmental Conditions on the Property during this aerial photograph
review.

5.0 SITE RECONNAISSANCE
Mostardi Platt inspected the Property on August 14,1997. Mr. Garrick J. Milkeris,
Project Manager of Mostardi Platt, was accompanied by Mr. Sitkowski. Mr. Sitkowski
answered questions concerning the current and past use of the Property, the facility
operations, and recent improvements to the Property. Mostardi Platt looked for the
following items that may have an environmental impact on the Property:

• Chemicals stored on the Property
• Suspect waste generation practices
• Unusual surface conditions
• USTs and ASTs
• Equipment suspected of containing Polychlorinated Biphenyls (PCBs)
• Building materials suspected of containing asbestos
• Wetlands
• Suspect pesticide and herbicide application practices
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• Other substances, materials, or geologic environments that may have
an environmental impact on the Property.

The following sections summarize our observations and interviews during the
inspection.

5.1 Stored Chemicals
Mostardi Platt looked for chemicals and potentially hazardous substances stored on the
Property during the inspection. Mostardi Platt found the following chemicals and
potentially hazardous substances stored on the Property.

CHEMICALS AND POTENTIALLY HAZARDOUS SUBSTANCES

Type of Chemical

Various Lubricating Oils

Coolant

Prestoprep (Black Oxide Process)

Prestoblack PBR

Various Detergents

General Location

Southwest Side of Building

Southwest Side of Building

Black Oxide Process Area

Black Oxide Process Area

Black Oxide Process Area

Approximate Quantity

500 Gallons

500 Gallons

100 Gallons

100 Gallons

100 Gallons

In addition, Mostardi Platt observed commonly available janitorial and cleaning
supplies stored in the buildings during the Property inspection. Mostardi Platt saw no
.mproper chemical storage practices or uncontrolled releases of chemicals on the
Property during the inspection.

As a point of information, the federal Emergency Planning and Community Right-to-
Know Act (SARA Title III) may require that an inventory of chemicals stored at a
facility in excess of threshold quantities be provided to various local, state, and federal
agencies. Those chemicals that require reporting are defined by the Occupational Safety
and Health Administration (OSHA) as posing physical or health hazards, and those
substances identified as extremely hazardous by the USEPA. OSHA regulations require
that material safety data sheets (MSDS) be prepared and made available to employees
for any hazardous chemical. SARA Title III may require information to be filed with
the local fire district, the local emergency planning committee, and the appointed state
emergency response commission.

As a part of each Phase I Environmental Site Assessment, Mostardi Platt routinely
requests to .sewew -each facility's chemical storage and ,reporting records to identify
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potential impacts on the Property from chemicals used and stored thereon. Mostardi
Plait's inquiry regarding those records is limited to identifying potential environmental
impacts on the Property. It is not Mostardi Platt's purpose in a Phase I Environmental
Site Assessment to make any evaluation or determination as to whether or not a
particular facility is regulated under or is in compliance with SARA Title III.

Mostardi Platt asked Mr. Sitkowski if MSDS are maintained on file for chemicals
stored on the Property. Mostardi Platt reviewed the MSDS kept on file at the Property
and the MSDS appeared to be complete and in order.

5.2 Waste Generation
Mostardi Platt looked for evidence of the current generation of waste and the current
waste disposal practices at the Property during the inspection. According to Mr.
Sitkowski, types of waste generated on the Property consist of black oxide process
waste, waste oil, and general municipal refuse.

Black oxide process waste is collected, placed in 55-gallon steel drums, and removed
from the Property on a bi-monthly basis, and disposed of by Environmental Waste
Services. Waste oil is collected in a 600-gallon above ground storage tank, removed
from the Property on a bi-monthly basis, and disposed of by Beaver Oil Company.
General municipal refuse is collected in commercial dumpsters and removed from the
Property on a daily basis by Browning Ferris Industries.

As a point of information, various state and federal statutes and regulations use
definitions, categories, and characteristics to define hazardous wastes and their
constituents. The federal government describes hazardous w^jte based upon the
characteristics of ignitability, corrosivity, reactivity, or toxicity as described in RCRA.
In addition, RCRA characterizes as hazardous, wastes that are generated by specific
types of industrial operations. Except for the black oxide process, Mostardi Platt
observed no operations on the Property during the inspection that would be expected to
generate hazardous wastes.

5.3 Interior and Exterior Property Surface Conditions
Mostardi Platt saw several floor drains inside the building during the inspection. The
floor drains appeared in good condition with no evidence of staining or abnormal
appearance. Mostardi Platt did not see a sump pit in the building during the inspection.
Due to areas inside the building covered with machines and stored materials, Mostardi
Platt was unable to fully inspect the inside of the building on the Property.
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Mostardi Platt observed no evidence of soil discoloration, or stressed or defoliated
vegetation on the surface of the Property during the inspection. In addition, Mostardi
Platt saw no surficial evidence of pesticide or herbicide application practices or
contamination on the Property.

Mostardi Platt saw no pits, ponds, lagoons, or stained pavement on the surface of the
Property during the inspection. Mostardi Platt identified no wells or septic systems on
the Property. Wastewater is discharged into the sanitary sewer and surface water runoff
from the roof and paved surfaces on the Property is directed into the storm sewer.
Mostardi Platt saw no surficial evidence of open dumping or landfilling activities on the
Property during the inspection.

5.4 Underground and Aboveground Storage Tanks
Mostardi Platt visually inspected the Property for surficial evidence of USTs and ASTs
during the inspection. Mostardi Platt found no fillpipes, manways, vent lines, or any-
other physical evidence of an UST on the Property. In addition, Mr. Sitkowski
indicated that he is aware of no USTs located on the Property and that if USTs were
present on the Property, he would be aware of them. Mostardi Platt observed one 600-
gallon waste oil AST on the east side of the building. No staining was observed around
this AST.

The building on the Property is currently heated by natural gas-fired furnaces and unit
heaters, which would not require the storage of heating oil.

5.5 Folychlorinated Biphenyls (PCBs)
Mostardi Platt saw one concrete pad-mounted electrical transformer on the southeast
side of the building during the inspection. The electrical transformer appeared to be in
good condition with no visible leaks or irregularities. Areas around this electrical
transformer exhibited no visible staining or abnormal appearance.

As a point of information, federal regulations issued pursuant to the Toxic Substance
Control Act (TSCA) require that electrical transformers containing PCBs be marked as
such. Mostardi Platt observed no labels indicating PCB content on the electrical
transformer at the Property.

Mostardi Plan also inspected the inside of the building to identify additional electrical
equipment that may contain PCBs, such as fluorescent light ballasts, hydraulic lifts, and
electrical capacitors. Fluorescent light ballasts, hydraulic lifts, and electrical capacitors
have been known to contain PCBs in their insulating or lubricating oils. Specific
regulatory requirements may apply to Ac -dJspGsa! of -PCB-containing electrical
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equipment and hydraulic fluids. Fluorescent lights were observed in the building.
However, no leaks or stains were observed in association with the fluorescent light
ballasts. Mostardi Platt did not observe hydraulic lifts or electrical capacitors on the
Property during the inspection.

5.6 Asbestos Survey Procedures
Except for those relating to school buildings and certain OSHA requirements, there are
no federal or state regulations regarding asbestos sampling techniques or mandating the
management, abatement, or removal of asbestos. The Asbestos Hazard Emergency
Response Act (AHERA) governs^ the testing procedures, management, abatement, and
removal standards for ACBM in public and private grade school buildings
(kindergarten through 12th grade). No similar statute is applicable to industrial,
commercial, or residential structures, provided that renovation or demolition activities
are not scheduled for the building.

Mostardi Platt performed a limited, non-AHERA, survey of the interior of the building
during the Property inspection. This survey was not intended to be a comprehensive
search for all ACBM at the Property. The survey was designed to identify reasonably
accessible material commonly suspected of containing asbestos within the proposed
scope of services. In so doing, Mostardi Platt visually inspected reasonably accessible
areas in the interior of the building to determine the existence and condition of suspect
ACBM. Mostardi Platt observed suspect ACBM in the forms of floor tile and ceiling in
the building during the Property inspection.

Mostardi Platt did not sample these materials because we did not wish to disturb
previously undamaged materials in occupied areas: Furthermore, asbestos sampling is
beyond the scope of this Phase I Environmental Site Assessment. Finally, these
findings are not adequate for the preparation of cost estimates for the management or
abatement of the suspect ACBM identified at the Property.

As a point of information, renovation or demolition of areas containing ACBM may be
regulated in accordance with the National Emissions Standards for Hazardous Air
Pollutants (NESHAP) and by OSHA regulations. ACBM should not be altered without
consulting the NESHAP and OSHA regulations. Furthermore, if ACBM is to be
removed, a qualified asbestos abatement contractor should be contacted.
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5.7 Wetlands
Mostardi Platt observed no ponded water, flowing water, saturated soils, or
hydrophytic vegetation at the Property during the inspection. According to the National
Wetlands Inventory Map for the Property (Wheaton, Illinois Quadrangle, April, 1983),
the Property contains no identified wetlands. According to the Soil Survey of DuPage
and Parts of Cook Counties, the Property contains Urban land-Orthents complex series
soil, which is not considered a hydric soil (soil that developed under wet conditions). In
addition, extensive identification and delineation of wetlands is beyond the scope of
services for this Phase I Environmental Site Assessment.
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6.0 FINDINGS AND CONCLUSIONS

Mostardi Platt has performed a Phase I Environmental Site Assessment in conformance
with the scope and limitations of ASTM Standard Practice E1527-94 and Section 22 of
the Illinois Environmental Protection Act, otherwise known as 415 ILCS 5/22.2, of
2655 West Wisconsin Avenue in Downers Grove, Illinois (the Property). Any
exceptions to, or deletions from, the Standard Practice are described in Section 2.4 of
this report. This Phase I Environmental Site Assessment has revealed no evidence of a
Recognized Environmental Condition in connection with the Property.
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7.0 AFFIRMATION

The undersigned hereby affirms that:

I am the environmental professional who prepared the audit and the facts stated in the
report are true and made under a penalty of perjury as defined in Section 32-2 of the
Illinois Criminal Code of 1961.

The reported analyses, opinions, and conclusions are personal, unbiased, professional,
and limited only by the assumptions and qualifications stated herein. Compensation is
not contingent upon an action or an event resulting from the analyses, opinions, or
conclusions in, or the use of, this report.

This Phase I Environmental Site Assessment has been performed in accordance with
applicable legal requirements and in accordance with accepted practices prevailing in
the environmental industries. The person who performed the investigation is properly
licensed and certified in accordance with the requirements of federal, state, and local
laws, rules, and regulations, as applicable.

I have no present or prospective interest in the Property or the parties involved.

Respectfully submitted,

MOSTARDI-PLATT ASSOCIATES, INC.

Garrick J. Milkeris
Project Manager

GJM/say
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8.0 ENVIRONMENTAL PROFESSIONAL CREDENTIALS

Garrick J. Milkeris
________________ Project Manager _______________

Education

Bachelor of Science—Environmental Health and Chemistry, Illinois State
University, Normal, Illinois, 1992

Environmental Experience

Mr. Milkeris has more than four years of experience in the environmental field.
He is currently a member of Mostardi Platt's Environmental Compliance
Management department. His pertinent experience includes the following:

• Conducting Phase I Environmental Site Assessments on industrial,
commercial, and residential properties throughout Illinois including
on-site investigations, aerial photograph and topographic map reviews,
and interpretations of historical research

• Providing hazardous waste management services to private industry
and government agencies including oversight of PCB decontamination
projects

• Providing project oversight and soil and groundwater sampling during
remediation projects

• Performing analyses and characterizations using in-field analytical
equipment

• Supervising and managing asbestos abatement in public schools and
commercial high rise buildings

• Collecting and analyzing environmental air samples to test indoor air
quality and personal exposures for a variety of contaminants

Professional Certifications/Licenses
OSHA Hazardous Waste Site Worker
AHERA Asbestos Building Inspector
AHERA Asbestos Project Manager, State of Illinois
AHERA Air Sampling Professional, State of Illinois
IDPH Lead Inspector
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Appendix A: Glossary



GLOSSARY

adjoining properties — any real property or properties the border of which is
contiguous or partially contiguous with that of the property, or that would be
contiguous or partially contiguous with that of the property but for a street, road, or
other public thoroughfare separating them.

aerial photographs — photographs taken from an airplane or helicopter of areas
encompassing the property. Aerial photographs are often available from government
agencies or private collections unique to a local area.

appropriate inquiry — that inquiry constituting "all appropriate inquiry into the
previous ownership and uses of the property consistent with good commercial or
customary practice" as defined in CERCLA, 42 USC § 9601(35)(B), that will give a
party to a commercial real estate transaction the innocent landowner defense to
CERCLA liability (42 USC § 9601(A) and (B) and 9607(b)(3), assuming compliance
with other elements of the defense.

asbestos-containing material (ACM) — any material or product that contains more than
one percent asbestos.

building department records — those records of the local government in which the
property is located indicating permission of the local government to construct, alter, or
demolish improvements on the property. Often building department records are located
in the building department of a municipality or county.

Comprehensive Environmental Response, Compensation and Liability Information
System (CERCLIS) — the list of sites compiled by EPA that have investigated or are
currently investigating for potential hazardous substance contamination for possible
inclusion on the National Priorities List.

construction debris — concrete, brick, asphalt, and other such building materials
discarded in the construction of a building or other improvement to property.

demolition debris — concrete, brick, asphalt, and other such building materials
discarded in the demolition of a building or other improvement to property.

drum — a container (typically, but not necessarily, holding 55 gal (208 L) of liquid)
that may be used to store hazardous substances or petroleum products.

dry wells — underground areas where soil has been removed and replaced with pea
jgravel, coarse sand, or large rocks. Dry wells are used for drainage, to control storm



runoff, for the collection of spilled liquids (intentional and non-intentional) and
wastewater disposal (often illegal).

due diligence — the process of inquiring into the environmental characteristics of a
parcel of commercial real estate or other conditions, usually in connection with a
commercial real estate transaction. The degree and kind of due diligence vary for
different properties and differing purposes.

dwelling — structure or portion thereof used for residential habitation.

environmental professional — a person possessing sufficient training and experience
necessary to conduct a site reconnaissance, interviews, and other activities in
accordance with Practice E 1527, and from the information generated by such
activities, having the ability to develop conclusions regarding recognized environmental
conditions in connection with the property in question. An individual's status as an
environmental professional may be limited to the type of assessment to be performed or
to specific segments of the assessment for which the professional is responsible. The
person may be an independent contractor or an employee of the user.

environmental site assessment (ESA) — the process by which a person or entity seeks
to determine if a particular parcel of real property (including improvements) is subject
to recognized environmental conditions. At the option of the user, an environmental
site assessment may include more inquiry than that constituting appropriate inquiry or.
if the user is not concerned about qualifying for the innocent landowner defense, less
inquiry than that constituting appropriate inquiry.

ERNS list — EPA's Emergency Response Notification Sy^m list of reported
CERCLA hazardous substance releases or spills in quantities greater than the
reportable quantity, as maintained at the National Response Center.

fill dirt — dirt, soil, sand, or other earth, that is obtained off-site, that is used to fill
holes.or depressions, create mounds, or otherwise artificially change the grade or
elevation of real property. It does not include material that is used in limited quantities
for normal landscaping activities.

fire insurance maps — maps produced for private fire insurance map companies that
indicate uses of properties at specified dates and that encompass the property. These
maps are often available at local libraries, historical societies, private resellers, or from
the map companies who produced them.

hazardous substance — any solid, liquid, or gas which is toxic, flammable, caustic,
reactive/explosive, and/or radioactive.



hazardous waste — "a solid waste, or combination of solid wastes, which because of
its quantity, concentration, or physical, chemica!, or infectious characteristics may —
(A) cause, or significantly contribute to an increase in mortality or an increase in
serious irreversible, or incapacitating reversible, illness; or (B) pose a substantial
present or potential hazard to human health or the environment when improperly
treated, stored, transported, or disposed of, or otherwise managed."

The federal government describes hazardous waste based upon the characteristics of
ignitability, corrosivity, reactivity, or toxicity. as described in RCRA.

hazardous waste/contaminated sites — sites on which a release has occurred, or is
suspected to have occurred, of any hazardous substance, hazardous waste, or petroleum
products, and on which release or suspected release has been reported to a government
entity.

landfill — a place, location, tract of land, area, or premises used for the disposal of
solid wastes as defined by state solid waste regulations. The term is synonymous with
the term solid waste disposal site and is also known as a garbage dump, trash dump, or
similar term.

local government agencies — those agencies of municipal or county government
having jurisdiction over the property. Municipal and county government agencies
include but are not limited to cities, parishes, townships, and similar entities.

local street directories — directories published by private (or sometimes government)
sources that show ownership, occupancy, use of sites and/or by reference to street
addresses. Often local street directories are available at libraries of local governments,
colleges or universities, or historical societies.

LUST sites — state lists of leaking underground storage tank sites. Section 9003 (h) of
Subtitle I of RCRA gives EPA and states, under cooperative agreements with EPA,
authority to clean up releases from UST systems or require owners and operators to do
so.

material safety data sheet (MSDS) — written or printed material concerning a
hazardous substance which is prepared by chemical manufacturers, importers, and
employers for hazardous chemicals pursuant to OSHA's Hazard Communication
Standard.

National Priorities List (NPL) — list compiled by EPA pursuant to CERCLA 42 DSC
§ 9605(a)(8)(B) of properties with the highest priority for cleanup pursuant to EPA's
hazard ranking system.



occupants — those tenants, subtenants, or other persons or entities using the property
or a portion of the property.

owner — generally the fee owner of record of the property.

petroleum products — those substances included within the meaning of the terms
within the petroleum exclusion to CERCLA, 42 USC § 9601(14), as interpreted by the
courts and EPA, that is: petroleum, including crude oil or any fraction thereof that is
not otherwise specifically listed or designated as a hazardous substance under
Subparagraphs (A) through (F) of 42 USC § 9601(14), natural gas, natural gas liquids,
liquefied natural gas, and synthetic gas usable for fuel (or mixtures of natural gas and
such synthetic gas). (The word fraction refers to certain distillates of crude oil,
including gasoline, kerosene, diesel oil, jet fuels, and fuel oil, pursuant to Standard
Definitions of Petroleum Statistics.

pits, ponds, or lagoons — man-made or natural depressions in a ground surface that
are likely to hold liquids or sludge containing hazardous substances or petroleum
products. The likelihood of such liquids or sludge being present is determined by
evidence of factors associated with the pit, pond, or lagoon, including, but not limited
to, discolored water, distressed vegetation, or the presence of an obvious wastewater
discharge.

property — the real property that is the subject of the environmental site assessment
described in this practice. Real property includes buildings and other fixtures and
improvements located on the property and affixed to the land.

publicly available — information that is publicly available means that the source of the
information allows access to the information by anyone upon request.

RCRA generators — those persons or entities which generate hazardous wastes, as
defined and regulated by RCRA.

RCRA generators list — list kept by EPA of those persons or entities that generate
hazardous wastes as defined and regulated by RCRA.

RCRA TSD facilities — those facilities on which treatment, storage, and/or disposal of
hazardous wastes takes place, as defined and regulated by RCRA.

RCRA TSD facilities list — list kept by EPA of those facilities on which treatment,
storage, and/or disposal of hazardous wastes takes place, as defined and regulated by
RCRA.



reasonably ascertainable — for purposes of both this practice and Practice E 1527
information that is publicly available, obtainable from its source within reasonable time
and cost constraints, and practically review-able.

recognized environmental conditions — the presence or likely presence of any
hazardous substances or petroleum products on a property under conditions that
indicate an existing release, a past release, or a material threat of a release of any
hazardous substances or petroleum products into structures on the property or into the
ground, groundwater, or surface water of the property. The term includes hazardous
substances or petroleum products even under conditions in compliance with laws. The
term is not intended to include de minimis conditions that generally do not present a
material risk of harm to public health or the environment and that generally would not
be the subject of an enforcement action if brought to the attention of appropriate
governmental agencies.

report — the written record of a transaction screen process as required by Practice E
1527 or the written report prepared by the environmental professional and constituting
part of a Phase I Environmental Site Assessment, as required by Practice E 1527.

site visit — the visit to the property during which observations are made constituting
the site reconnaissance section the Phase I Environmental Site Assessment in Practice E
1527 and the site visit requirement of the transaction screen process in this practice.

solid waste disposal site — a place, location, tract of land, area, or premises used for
the landfill disposal of solid wastes as defined by state solid waste regulations. The
term is synonymous with the term landfill and is also known as a garbage dump, trash
dump, or similar term.

solvent — a chemical compound that is capable of dissolving another substance and is
itself a hazardous substance used in a number of manufacturing/industrial processes
including, but not limited to, the manufacture of paints and coatings for industrial and
household purposes, equipment clean-up, and surface degreasing in metal fabricating
industries.

state-registered USTs — state lists of underground storage tanks required to be
registered under Subtitle I, Section 9002 of RCRA.

sump — a pit, cistern, cesspool, or similar receptacle where liquids drain, collect, or
are stored.

TSD Facility — treatment, storage, or disposal facility (see definition of RCRA TSD
facilities).



underground storage tank (UST) — any tank, including underground piping connected
to the tank, that is or has been used to contain hazardous substances or petroleum
products and the volume of which is 10% or more beneath the surface of the ground.

user — the party seeking to use the transaction screen process of this practice or the
Phase I Environmental Site Assessment of Practice E 1527 to perform an
environmental assessment of the property, a potential tenant of property, an owner of
property, a lender, or a property manager.

USGS 7.5 Minute Topographic Map — the map (if any) available from or produced by
the United States Geological Survey, entitled "USGS 7.5 Minute Topographic Map,"
and showing the property.

wastewater — water that is or has been used in an industrial or manufacturing process,
conveys or has conveyed sewage, or is directly related to manufacturing, processing, or
raw materials storage areas at an industrial plant. Wastewater does not include water
originating on or passing through or adjacent to a site, such as stormwater flows, that
has not been used in industrial or manufacturing processes, has not been combined with
sewage, or is not directly related to manufacturing, processing, or raw materials
storage areas at an industrial plant.

zoning/land use records — those records of the local government in which the property
is located indicating the uses permitted by the local government in particular zones
within its jurisdiction. The records may consist of maps and/or written records. They
are often located in the planning department of a municipality or county.



Appendix B: Phase I Environmental Site Assessment Proposal
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August 5, 1997

Proposal 012476

Mr. Tom Brininger
Lovejoy
2655 Wisconsin Avenue
Downers Grove, Illinois 60515

Dear Mr. Briningen

la response to your request, MOSTARDI-PLATT ASSOCIATES. INC. (Mostardi
Plan) is pleased CD submit mis proposal fin: Phase I Envuuuueotal She Assessment
Services on two parcel* of real property located at 2655 Wisconsin Avenue in Downers
Grove, Illinois and 300 Lovejoy Avesme in Sonm Haven, Michigan.

The purpose of the phased approach to performing an cnviionmencal assessment is to
allow parties to a real estate transaction to cost effectively meet their "due diligence"
or "...appropriate incmiry" obligations. Performing all of the sampling and analysis
required to obtain complete assurance that there are DO potential environmental
liabilities associated with a parcel of real property may be extremely costly and is
generally not required by tfac custom and usage ia ibe real estate or lending industries.
The premise of the Phase I Envir;^. mal Siie Assessment is that reviewing reasonably
available information involving me past ox uuieuc use and activities on the property
will JTyficuT*1 if there arc potential P*g*yg|gd- ̂ lyriToron^*1**! Conditions. If a
Recognized Environmental Condition is «^»nrifi/>n then due diligence may require that
further inquiry be made to adequately quantify tbe impact on me property.

Scope of Senrices

MnrtmH Ptot arifl grmrfnr* the ptyw "^ Pnvfrpgn^Mtal Site A«c^MwnT< in aecnrrianeg
wifc me American Society of Testing and MaieriaU (ASTl̂  Sttndard No. E15Z7-9*
«tfitT«l
Site Assessment Process, and generally aoceptcd industry standards regarding
environmental site assessments. The Phase I EBviroomental Site Assessment shall
consist of the following services:

• A 50-year examination of title records and business records, if
available, ID determine the former ownership and use of tbe
properties



Lovejoy
August 5, 1997
Proposal 012476

• A review of a topographic map, historical aerial photographs, and
Sanbom Fire Insurance Maps, if available, to investigate past
property CTcd***"*1*

• Property inspections by trained professionals to investigate tbe
current xise of tbe property and identify The presence of hazardous
substances, wastes, underground storage tanks, or other areas of
ecviroarQemal concern ou the properties

« Areviewof reasonabryavailaokgovenanent records tor permits,
citations, aad reports connected to tbe property or corporation

recopda

• A limited survey of building materials at tbe properties suspected of
asbestos

• AD inspection erf adjoining properties from reasonably available
public viewpoints to identify the current use of these properties, if
possible

• A review of spcfifu. government lists regarding eoviroomecial
activities for die properties and local area properties

• Preparation of two reports wfcich specifically lists any Recognized
identified <farriffg ftx? CTPTSg Of flg HttfC I

Recognizad Environmental Conditioas jj^n^fi*^ during the Phase I Environmental Site
Asscssxnext wifl be reported to Lovejoy aa early as practical to allow as much tune as
possible to perform any additional work that may be required.

Project Fee

Tbe fee for performing die Phase I Enyiraarneniai Sice Assessojeots as described above
on the property is................................................................. ........$4,000.00.



Lovejoy
AugurtS, 1997
Proposal 012416
Page3

Any additional consultation or services, authorized in writing by Lovejoy, beyond tbe
scope of services described above will be billed to Lovejoy according to tbe following
fee schedule;

Principal Eogtcctiing Coosoltxnt _ ............................. ,.S150/hr
Dittcior ..............................—.-— ......................... .S135/hr
Department Manager... ......... ................................... ..SlZVhr
Pwfejrioaal Engineer.. ........................._..............- .....S95/hr
Seaiqr Project Mmgef ................. ...... .................... ...gQ/hr
Prqjca Mcuger ....................................................... J7S/hr
Staff lagjnesr or Soff Sdeorist. ............ ............. ........... J60/hr

....—..........,...— ............................. JfiDrtir

.................................................. ...S45/hr
Ocrical/AdininiHraawsSBjiport.-...--..... ............. ............CSAr

Expenses .............................................. ..AeauJCostj

Additional Ser*ica

At Lovcjoy's leooest, Mostardi Plztt can perform a Phase n Envitonmeotal Site
Assessment if rafcnnaiion discovered in tbe Phase I Environmental Site AssesBment
saggestt that fartbex investigation is needed. A Phase n Environmental Site Assessment
may include, but is not limited to:

• Sofl borings, sampling, and analysis of groundwater, soil, air and/or
waste

Precision leak letting of underground storage ̂ pkr gy^ transfer lines

sampling a»> analysis of Hti>f|Tng ynafyrjyig suspected
of coot&ini&E asbestos

• Comprehensive sampling and analysis of building mi*r"ab and
water suspected of containing lead

• Anarvestigationof topology and geology of the property to indicate
tive mfgrarim -mures of pnaenrial



Lovejoy
August 5, 1997
Proposal 012476

Further information review inefndmg forwarding Freedom of
Information Act request letters

Participatioa by Lorejoy

Mcstardi Plan will ne^d the following infbonation regarding the property to start the
oroposed Pbase I Eavirocmeatal Site Assessment:

• Tbe copy of mis letter signed by an authorized person

• A plat of survey showing the boondaries of the properties

• Tbe legal description of me properties

• Tbe penaaoeni index mmber(») (P.I.N. or tu number) of the
properties

• The name of tibe owner of record of tig propenks

» The name and telephone number of die person who shall provide
Mosurdi Pian with access co Tbe properties

• Any other tofonnanon in your possession regarding the
etmAMnn nf Ttx» ^wtiprrty nr thg M-W*»»nrj>

environmental reports, underground storage tanks, pipelines, or
other underground structures

Payment Toms
Mcstxrdi Plait wifl sohmit an invoice to Lovejoy. AO invoices are billed net Payments
not rtcerved wiima tea (10) dtys ftom the dctt bUlod are subject. tx> a late payment
charge of 1.556 per month nnril payment is received.



Lovejoy
Augusts, 1997
Proposal 012476
PageS

Acceptance and Antborfxaikn
are acceptable to Lovejoy, please

require additional information, ptease call.

Respectfully suLiiiiUcd.

MOSTAFDI-PLATT ASSOCIATES, INC.

Mathew D. Aigper, HIT
Manager, Enviroofficaul

MDA/jmn

(Filename: Lovejoy Properties)

Accepted: y^
Love*%/ ^^L~,/fo***Z7/} • ^-2'**?***>



GENERAL TERMS AND CONDITIONS
(Xt Agreeneat wifli y» caeauu of test GcacnlTomc and CoodibaiMal Uoan£Ptaa PrapoaalOU476.

1.0 jw.The.pna»biocj
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Appendix C: Property Location Maps



CHICAGO AREA MAP
655 WEST WISCONSIN AVENUE

DOWNERS GROVE, ILLINOIS

A WORLD OF MAPS
1-800-226-2771

' "";,-,.«* f •^T==?^£a=£^^DesPLT" 1 •'--iiii^U—1^41 H "••: ."''•
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Appendix D: Property Legal Description



LEGAL DESCRIPTION

LOT 43 AND THE WEST 85 FEET OF LOTS 42 AND 44 IN ELLSWORTH PARK
DEVELOPMENT CORPORATION, RESUBDIVISION OF LOTS 27 TO 31, BOTH
INCLUSIVE, IN ELLSWORTH PARK UNIT NO. 5, IN THE SOUTHWEST
QUARTER OF SECTION 12, TOWNSHIP 38 NORTH, RANGE 10, EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF SAID
RESUBDIVISION SEPTEMBER 8, 1965 AS DOCUMENT NO. R65-34726, IN
DUPAGE COUNTY, ILLINOIS.



Appendix E: Plat of Survey



PLAT S U R V E Y
LOT 41 urn TO RUT «» rirr or LOT* <: wm. 44 it Eu.ovom v*u
zrvZLOMUT COIP.. usuDiTisibi or :^a n TO 31. BOTI UO.DSIVI, in
iLL8*oin PUK BIIT no. s, n no st..-nmaT oiumi or IICTIU.I i:,
TotxtiiP 3* mm. UXGI 10. IABT c.' TVS THIRD HJKCIWL lastoun,
1COOI3IIO TO TVl PLAT Or SAID BlStr' -IVIBIOH BIPTUBXB 8, 1965 i8
OOCmtlXT W. U«1-S47JS. IN OK WC.1 JOWTt, IU.1KO1I.

y.-if-'.t. v •'V.'«j-.'" '"« '" •••..-.'.V ••:>.-.. •*.--.• -^. -. ...

*<^& ̂ -•J$£L!__ '''>'%'&3$&%?&'™™£?j£



Appendix F: Property Photographs



••'IEW OF THE WEST SIDE OF THE PROPERTY FACING SOUTH

VIEW OF THE NORTH SIDE OF THE PROPERTY FACING EAST



VIEW OF THE SOUTH SIDE OF THE PROPERTY FACING EAST

VIEW OF THE SOirm SIDE OF THE BUILDING ON THE PROPERTY FACING
NORTHEAST



V I H W OF THE EAST SIDE OF THE PROPERTY FACING NORTH

VIEW OF THE SOUTHEAST SIDE OF THE BUILDING FACING NORTH



Y I H W OF THE NOR I i l l - A S T S IDF OF THE B U I L D I N G FACING SOUTHWEST

VIEW OF THE LOADING DOCK ON THE NORTHWEST SIDE OF THE
BUILDING



V I I A V O F M A C H I N I N G AREA I N T H E N O R T H W E S T PORTION O F T I I T -
BUILDING

VIEW OF PRODUCT STORAGE AREA "IN TrfE WEST PORTION OF THE
BUIEDING



inw or c J O I N I ' R O D i CTION A R E A I N M i l S O l n i \ \ f : S r P U R l l v ) N O i
THE BUILDING

VIEW OF POV/DERED METAL PRODUCTION AREA IN THE SOUTH PORTION
OF THE BUILDING



•IEW OF SINTERING FURNACE IN THE SOUTHEAST PORTION OF THE
BUILDING

VIEW OF BAR PRODUCT STORAGE AREA



vTEW OF M A I N T F N A N C F SHOP IN THE EAST PORTION OF THE BUILDING

VIEW OF TYPICAL OFFICE AREA IN THE BUILDING



.W OF M E Z Z A N I N E STORAGF A R E AV I E W (

VIEW OF LUBRICANT AND COOLANT STORAGE AREA



VIEW OF WASTE OIL AST IN THE EAST PORTION OF THE BUIEDING

VIEW OF CDULA'NT EVAPORATOR IN THE EAST PORTION OF THE
BUILDING



VIEW OF BI ACK OXIDE PROCESS AREA IN THE WEST PORTION OF THF
BUILDING

VIEW OF LIQUID'NITROGEN AND AMMONIA ASTS ON THE SOUTH SIDE OF
THE BUILDING



VIEW OF PAD MOUNTED ELECTRICAL TRANSFORMER ON THE
SOUTHEAST SIDE OF THL H U I L D I N G



Appendix G: USGS Topographic Map





Appendix H: Environmental Risk Information &
imaging Services Environmental Data Report
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503 Hunhnor Pork Dr, Suit« 200
H.mdon, VA 20170

(703)634-0400 (600)987-0402
FAX: (703)834-0606

SITE INFORMATION
lovejoy Properties

2655 West Wisconsin Avenue
Downers Grove, IL

Dupage County
Job Number: 184584A

Map Plotted: Aug 7, 1997

MAP LEGEND

MiB Target Area
Radii .25, .5, 1

— Hydrography
~- Railroads
— Roads
— Highways

NPL 0 Sites
RCRISJTS 0 Sites
RCRIS_CA 0 Sites
CERCLIS 0 Sites
NFRAP 1 Site
RCRISJ.G 3 Sites
RCRIS_SG 9 Sites
ERNS 0 Sites
HWS 0 Sites
LRST 5 Sites
SWF 0 Sites
RST 4 Sites

Miles

0.25

TK« Information on ihit mop it »ubj«ci
to th» ERUS Di«cloim«r

Copyright 1997 ERIIS, Inc.



2655

505 Huntmor Pvk Dr. Suite 200
Hsmdofi, VA 20170

(703)634-0400 (800)989-0402
FAX: (703)834-0606

SITE INFORMATION
Lovejoy Properties
West Wisconsin Avenue

Downers Grove, IL
Dupage County

Job Number: 184584A
Map Plotted: Aug 7, 1997

MAP LEGEND
Target Area
Radii .25, .5, 1 Mi
Hydrography
Railroads
Roads
Highways
NPL 0 Sites
RCRIS_TS 0 Sites
RCRIS_CA 0 Sites
CERCLIS 0 Sites
NFRAP 1 Site
RCRISJ.G 3 Sites
RCRIS_SG 9 Sites
ERNS 0 Sites
HWS 0 Sites
LRST 5 Sites
SWF 0 Sites
RST 4 Sites

ii not for 1/4 mile view

o

Miles

o.os 0.

Th« Information on ihi* mop i* tubject
10 tn» ERIIS Di*cloim«r

Copyriflht 1997 ERIIS, Inc.



ERIIS ASTM Detail Radi'js Report

SUBJECT PROPERTY: Lovejoy Properties
2655 West Wisconsin Avenue
Downers Grove, IL 60515

ORDERED BY: Mostardi-Platt Associates, Inc.

REPORT NUMBER: 184584A

PREPARED ON: 08/07/97

ERIIS DISCLAIMER

The Information contained in tha ERIIS Report has been obtained from publicly available data sources
and other secondary sconces of information produced by entities other than ERIIS. Although
reasonable care has been taken by ERIIS in compiling the information contained in the Report, ERIIS
disclaims any and all liability for any errors, omissions or inaccuracies in this information. THIS
REPORT DOES NOT CONSTITUTE A LEGAL OR PROFESSIONAL OPINION AND IS NOT AN ENVIRONMENTAL RISK AUDIT OR
ASSESSMENT. THE DATA AND REPORTS ARE PROVIDED "AS IS". ERIIS MAKES NO REPRESENTATIONS OR WARRANTIES
OF ANY KIND WHATSOEVER WITH RESPECT TO THE DATA OR THE REPORTS INCLUDING. BUT HOT LIMITED TO, THEIR
CORRECTNESS, COMPLETENESS, CURRENTNESS, FITNESS FOR A PARTICULAR PURPOSE OR MERCHANTABILITY, NOR ARE
SUCH REPRESENTATIONS OR WARRANTIES TO BE IMPLIED WITH RESPECT TO THE DATA OR REPORTS FURNISHED AND
ERIIS ASSUMES NO RESPONSIBILITY WITH RESPECT TO THE PURCHASER'S USE THEREOF. ERIIS SHALL RAVE NO
LIABILITY, IN CONTRACT, TORT OR OTHERWISE, FOR ANT INACCURACY OR DEFECT OR OMISSION IH PROCURING,
COMPILING, COLLECTING, INTERPRETING, REPORTING, COMMUNICATING OR DELIVERING THE REPORTS OR DATA OR
ANY OTHER MATTER RELATED TO CUSTOMER'S USE OF TEE SERVICE, WITHOUT LIMITING THE GENERALITY OF THE
FOREGOING. NONE OF ERIIS, ITS PARTNERS, OFFICERS, EMPLOYEES OR DATA SUPPLIERS SHALL IN ANY EVENT
HAVE ANY LIABILITY FOR LOST PROFITS OR FOR AMY OTHER INDIRECT, SPECIAL, INCIDENTAL, CONSEQUENTIAL,
EXEMPLARY OR PUNITIVE DAMAGES. Each Report is valid only Cor the geographical parameters and as of
the date specified on the cover page of such Report, and any alteration or deviation from the
description, or any subsequent use, will require a new Report. In tha case of any Data obtained
from a Data Supplier, ERIIS will advise the Data Supplier of any inaccuracies reported to it, but
can take no responsibility for the accuracy or completeness of the Data provided to the Purchaser
under this Agreem*nt.



ERIIS ASTM Detail Radius Statistical Frorile

ERIIS Report #184584A Aug 7, 1997

SITE: Lovejoy Properties
2655 West Wisconsin Avenue
Downers Grove, IL 60515

Latitude:
Longitude:

41.789400
-88.048799

State: IL

DATABASE RADIUS (MI)

NPL
CERCLIS
RCRIS_TS
RCRIS_LG
RCRIS_SG
ERNS
LRST
RST
SWF
HWS
NFRAP
RCRIS CA

1.00
0.50
1.00
0.25
0.25
0.05
0.50
0.25
0.50
1.00
0.50
1.00

TARGET AREA'*

X
X

PROPERTY-1/4 1/4-1/2 1/2-1 >1

0
0
0
3
9
0
3
4
0
0
0
0

19

TOTAL

0
0
0
3
9
0
5
4
0
0
1
0

22

TOPO QUAD: Wheaton

Radon Zone Level: 2

.Zona 2 has a predicted average indoor screening level >« 2 pCi/L and <- 4 pCi/L

A Radon Zone should not be used to determine if individual home need to be tasted for radon.
Tha SPA's Office of Radiation and Indoor Air (202/233-9320) recommends that all homes be tested for radon,
regardless of geographic location or the zone designation in which the property is located.

•A target area is defined •** -« . uS-wil* feoflfer around the site's lati-tudtt
A blank radius count indicates that the database was not searched by this radius per client instructions.
MR in a radius count indicates that the database cannot be reported by this search criteria due to insufficient
and/or inaccurate addresses reported by a federal/state agency.



ENVIRONMENTAL RISK INFORMATION & IMAGING SERVICES
DATABASE REFERENCE GUIDE

NPL
Data of Data: 06/06/97
Release Data: 06/13/97
Date on System: 06/27/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
703/603-8881

National Priorities List

The NPL Report is an EPA listing of the nation's worst
uncontrolled or abandoned hazardous waste sites. NPL sites
are targeted for possible long-term remedial action under the
Comprehensive Environmental Response, Compensation, and
Liability 2.ct (CERCLA) of 1980. In addition, the NPL Report
includes information concerning cleanup agreements between
EPA and Potentially Responsible Parties (commonly called
Records of Decision, or RODS), any liens filed against
contaminated properties, as well as the past and current EPA
budget expenditures tracked within the Superfund Consolidated
Accomplishments Plan (SCAP).

CERCLIS
Date of Data: 06/06/97
Release Date: 06/13/97
Date on System: 06/27/97
US Environmental Protection Agency
Office of Solid Haste and Emergency Response
703/603-8881

Comprehensive Environmental Response, Compensation, and
Liability Information System

The CERCLIS Database is a comprehensive listing of known or
suspected uncontrolled or abandoned hazardous waste sites.
These sites have either been investigated, or are currently
unc.er investigation by the U.S. EPA for the release, or
threatened release of hazardous substances. Once a site is
placed in CERCLIS, it may be subjected to several levels of
review and evaluation, and ultimately placed on the National
Priorities List (NPL). In addition to site events and
milestone dates, the CERCLIS Report also contains financial
information from the Superfund Consolidated Accomplishments
Plan (SCAP).

RCRISJTS
Date of Data: 10/01/96
Release Date: 12/16/96
Date on System: 03/14/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
800/424-9346

Resource Conservation and Recovery Information System -
Treatment, Storage, And Disposal Facilities

The RCRIS_TS Report contains information pertaining to
facilities which either treat, store, or dispose of EPA
regulated hazardous waste. The following information is also
included in the RCRIS_TS Report:
- Information pertaining to the status of facilities tracked
by the RCRA Administrative Action Tracking System (RAATS)
- Inspections £ evaluations conducted by federal and state
agencies
- All reported facility violations, the environmental
statute(s) violated, and any proposed 6 actual penalties
- Information pertaining to corrective actions undertaken by
the facility or EPA
- A complete listing OL EPA regulated hazardous wastes which
are generated or stored on-site

RCRI3_LG
Date of Data: 10/01/96
Release Date: 12/16/96
Date on System: 03/14/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
800/424-9346

Resource Conservation and Recovery Information System - Large
Quantity Generator*

The RCRIS_LG Report contains information pertaining to
facilities which either generate more than 1000kg of EPA
regulated hazardous waste pec month, or meet other applicable
requirements of tha Resource Conservation And Recovery Act.
The following information is also included in the RCRIS_LG
Report:
- Information pertaining to the status of facilities tracked
by the RCRA Administrative Action Tracking System (RAATS)
- Inspections £ evaluations conducted by federal and state
agencies
- All reported facility violation*, the environmental
statute (s) violated, and any proposed, t actual penalties
- Information pertaining tc corrective actions undertaken by
the facility or EFA
- A complete listing •«£ TEPA -r«gul*twd hazardous wastes -wtrix£.
are generated or stored on-site



ENv'IRONMENTAl, RISK INFORMATION & IMAGING b — .
DATABASE REFERENCE GUIDE

RCRIS_SG
Data of Data: 10/01/96
Release Data: 12/16/96
Data on System: 03/14/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
800/424-9346

Resource Conservation and Recovery Information System - Small
Quantity Generators

The RCRIS_SG Report contains information pertaining to
facilities which either generate between 100kg and 1000kg of
EPA regulated hazardous waste per month, or meet other
applicable requirements of the Resource Conservation And
Recovery Act. On advice of the U.S. EPA, ERIIS does not
report so-called "RCRA Protective Filers." Protective Filers,
commonly called Conditionally Exempt Small Quantity
Generators (CESQG's), are facilities that have completed RCRA
notification paperwork, but are not, in fact, subject to RCRA
regulation. The determination of CESQG status is made by the
U.S. EPA. The following information is also included in the
RCRIS_SG Report:
- Information pertaining to the status of facilities tracked
by the RCRA Administrative Action Tracking System (RAATS)
- Inspections t evaluations conducted by federal and state
agencies
- All reported facility violations, the environmental
statute(s) violated, and any proposed t actual penalties
- Information pertaining to corrective actions undertaken by
the facility or EPA
- A complete listing of EPA regulated, hazardous wastes which
are generated or stored on-site

ERNS
Date of Data: 06/11/97
Release Date: 06/13/97
Date on System: 06/27/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
202/260-2342

Emergency Response Notification System

ERNS is a national computer database rystfc* that is used to
store information concerning the sudden and/or accidental
release of hazardous substances, inciting petroleum, into
the environment. The KENS Reporting System contains
preliminary information on specific releases, including the
spill location, the substance released, and the responsible
party. Please note that the information in the ERNS Report
pertains only to those releases that occured between January
1, 1997 and June 11, 1997.

LRST
Date of Data: 02/04/97
Release Date: 02/06/97
Date on System: 02/20/97
IL Environmental Protection Agency
LUST Section
217/524-5907

Illinois Leaking Underground Storage Tank Report

The Illinois Leaking Underground Storage Tank Report is a
comprehensive listing of all reported leaking underground
storage tanks reported within the State of Illinois.

RST
Date of Data: 05/01/97
Release Date: 05/05/97
Date on System: 08/01/97
Color World of Printing - CDS Office Tec
Office of the State Fire Marshal
217/753-6501

Illinois Underground Storage Tank Report

The Illinois Underground Storage Tank Report is a
comprehensive listing of all registered underground storage
tanks located within the State of Illinois.

SWF
Date of Data: 08/30/93
Release Date: 09/01/93
Date on System: 02/14/97
IL Has. Waste Research £ Info. Center
Land-Baaed Disposal Sites Program
217/333-8940

Illinois land-Based Disposal Sites Report

The Illinois Land-Based Disposal Sit* Deport is an inventory
of all active and historical wast* disposal sites located
within the State of Illinois. The inventory includes sites
of all types including: municipal, industrial, hazardous,
surface impoundments, illegal dumps, landfills, etc...
Landfills tracked by the Northeastern Illinois Planning
Commission <MIBC>, .A* .w»U as those sites listed in the
Illinois EPA'a "Available Disposal Capacity for Solid Waste
in Illinois" Annual Report, are also included within the LBDS
Report.



Sunnary of Plottable si-es

ERIIS Report *184584A Aug 7, 1997

ERIIS ID.
DATABASE

FACILITY
ADDRESS
COMMENTS

DISTANCE
FRCM SITE

DIRECTION
FROM SITE MAP ID

0 - 1/4 Mile*
17007001042 Lovejoy Inc
RCRIS_LG 2655 Wisconsin Ave

Downers Grove, IL 60515-4243
County: Du Page

17008001267 Moray Corp
RCRIS_SG 2659 Wisconsin Ave

Downer* Grove, IL 60515-4244
County: Du Page

17008010376 Wpc Machinery Corp
RCRIS_SG 2700 Wisconsin Ave

Downers Grove, IL 60515-4226
County: Du Page

17008009116 Norwood Marking Sys
RCRIS_SG 2538 Wisconsin Ave

Downers Grove, IL 60515-4230
County: Du Page

17010012996 Baker Motor Express Inc
RST 5355 Walnut Ave

Downers Grow, IL 60515-4108
County: Du Pag*

17005001204 Baker Motor Express Inc.
LRST 5355 Walnut Ave

Downers Grove, IL 60515-4108
County: Du Page

17010013069 Montgomery Ward t Co Inc
RST 5365 Walnut Ave

Downers Grove, IL 60515-4108
County: Du Page

17008008216 Montgomery Ward And Co
RCRIS_SG 5365 Walnut Ave

Downers Grove, IL 60515-4108
County: Du Page

17007000305 Fl»_ible Steel Lacing
RCRIS_LG 2525 Wisconsin Ave

Downers Grove, IL 60515-4241
County: Du Page

17007002037 Lovejoy Electronics Inc
RCRIS_LG 5411 WaXnut Ave

Downers Grove, IL 60515-4106
County: Du Page

17008006413 Cvp System* Inc
RCRIS_SG 2518 Wisconsin Ave

Downers Grove, IL 60515-4230
County: Du Page

17005007329
LRST

17010013068
RST

170BS007571
RCRIS SO

Molex
5224 Katrine Ave
Downers Grove, IL
County: Du Page

Molex
S224 Katrine Ave
Downers Grove, IL
County: Du Page

60515-4061

60515-4061

.Heuf t Inc
2512 Wisconsin Ave
Downers Grove, IL 60515-4230
County: Du Page

0.00 Mi

0 .00 Mi

0.01 Ml

0.13 Ml

0.14 Ml

0 .14 Ml

0 .14 Mi

0.14 Mi

0.14 Mi

0.14 Mi

0.15 Mi

0.15 Mi

0.15 Mi

0.16 3ti

SITE

SITE

NORTHWEST 3

NORTHEAST 4

NORTHWEST 8

NORTHWEST 8

NORTHWEST 7

NORTHWEST 7

SOUTHEAST 6

SOUTHWEST 5

NORTHEAST 9

NORTHEAST 10

NORTHEAST 10

NORTHEAST 11



ENVIRONMENTAL RISK INFORMATION & IMAGING St.,.iCES
DATABASE REFERENCE GUIDE

HWS
Date of Data: 06/01/9V
Release Date: 06/01/97
Date on System: C7/11/97
IL Environmental Protection Agency

217/782-3397

Illinois Category List

The Illinois Category List is a nummary listing of those
facilities that are deemed potentially hazardous by the
Illinois Environmental Protection Agency. The Status field
indicates which Illinois EPA Program is responsible for
regulating the facility.

NFRAP
Date of Data: 04/01/97
Release Date: OS/06/97
Date on System: OS/23/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
703/603-8881

No Further Remedial Action Planned Sites

The No Further Remedial Action Planned Report (NFRAP), also
known as the CERCLIS Archive, contains information pertaining
to sites which have been removed from the U.S. KPA's CERCLIS
Database. NFRAP sites may be sites where, following an
initial investigation, either no contamination was found,
contamination was removed quickly without need for the site
to be placed on the NPL, or the contamination was not serious
enough to require federal Superfund action or NPL
consideration.

RCRIS_CA
Date of Data: 10/01/96
Release Date: 12/16/96
Date on System: 04/25/97
US Environmental Protection Agency
Office of Solid Waste and Emergency Response
800/424-9346

Resource Conservation and Recovery Information System -
Corrective Action Sites

The RCRIS_CA Report contains information pertaining to
hazardous waste treatment, storage , and disposal Facilities
(RCRA TSD's) which have conducted, or are currently
conducting, a corrective action(•) as regulated under the
Resource Conservation and Recovery Act. The following
information is included within the RCRIS_CA Report:
- Information pertaining to the status of facilities tracked
by the RCRA Administrative Action Tracking System (RAATS)
- Inspections I evaluations conducted by federal and state
agencies
- All reported facility violations, the environmental
statute(s) violated, and any proposed t actual penalties
- Information pertaining to corrective actions undertaken by
the facility or EPA
- A complete listing of EPA regulated hazardous wastes which
are generated or stored on-site

If a selected database does not appear en this list, it is not available for the subject property's state.



Sucaary of Plottable sites

ERIIS Report H184584A Aug 7. 1997

ERIIS ID.
DATABASE

FACILITY
ADDRESS
COMMENTS

DISTANCE
FROM SITE

DIRECTION
FROM SITE MAP ID

17008005947
RCRIS SG

17008002183
RCRIS SG

17008004707
RCRIS SG

Hilti
2727 Curtiss St
Downers Grove, IL
County: Du Page

60515-4002

Walberg Arvid C 4 Co Inc
2741 Curtiss St
Downers Grove, IL 60515-4002
County: Du Page

Kaspar Walter Service
2747 Curtiss St
Downers Grove, IL 60515-4002
County: Du Page

17005003291 Downers Grove Ice Arena Ltd. Partnership
TDCT 5501 Walnut Ave
LRST Downer, Grove, IL 60515-4104

County: Du Page

17010013026 Downers Grove Icearena
RST 5501 Walnut Ave
MT Downers Grove, IL 60515-4104

County: Du Page

1/4 - 1/2 Miles
17005009876
LRST

17039000455
NFRAP

17005001032
LRST

Suburban Moving t Storage
2400 Wisconsin Ave
Downers Grove, IL 60515-4019
County: Du Page

Suburban Self Storage Facility
2333 Wisconsin Ave
Downers Grove, IL 60515-4022
County: Du Page

Arrow Gear Co
2301 Curtiss St
Downers Grove, IL
County: Du Page

0.17 Mi

0.17 Mi

0.18 Mi

0.20 Ml

0.20 Mi

0.29 Mi

0.34 Mi

0.45 Mi

NORTHWEST 12

NORTHWEST 13

NORTHWEST 14

SOUTHWEST 15

SOUTHWEST 15

NORTHEAST 16

NORTHEAST 17

NORTHEAST 16

60515-4055



EMIS ENVIRONMENTAL DATA REPORT
RESOURCE CONSERVATION AN£ RECOVERY INFORMATION SYSTEM - LAROc. 2'JANTITY GENERATORS

R:RIS LG - PLOTTABLE SITES - PAGE 1

ERIIS Report »184584A Aug 7, 1997

ERIIS ID
EPA ID FACILITY ADDRESS MAP ID

17007001042 Love^oy Inc
ILD039344809 DISTANCE FROM SITE: 0.00 Miles

DIRECTION FRCM SITE: Site

2655 Wisconsin Ave
Downers Grove, IL 60515-4243
County: Du Page

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

D001
Notification

17007000305 Flexible Steel Lacing
ILD005094230 DISTANCE FRCM SITE: 0.14 Miles

DIRECTION FRCM SITE: Southeast

AMOUNT OF WASTE: .00000

2525 Wisconsin Ave
Downers Grove, IL 60515-4241
County: Du Page

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE COD2:
SOURCE OF INFO:

F001
Notification

17007002037 Lovejoy Electronics Inc
ILD980614242 DISTANCE FROM SITE: 0.14 Miles

DIRECTION FROM SITE: Southwest

AMOUNT OF WASTE: .00000

5411 Walnut Ave
Downers Grove, IL 60515-4106
County: Du Page

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

2. WASTE CODE:
SOURCE OF INFO:

3. WASTE CODE:
SOURCE OF INFO:

DOOO
Notification
D001
Notification
F002
Notification

AMOUNT OF WASTE:

AMOUNT OF WASTE:

AMOUNT OF WASTE:

.00000

.00000

.00000



ERIIS ENVIRONMENTAL CATA REPORT
J-ESCURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM - SMALL QUANTITY GENERATORS

RCRIS SG - PLOTTABLE SITES - PAGE 1

ERIIS Report *184584A

ERIIS IO
EPA ID FACILITY ADDRESS MAP ID

17008001267 Moray Corp
ILD025415266 DISTANCE FROM SITE: 0.00 Kiles

DIRECTION FRCH SITE: Site

2659 Wisconsin Ave
Downers Grove, IL 60515-4244
County: Du Page

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF IKFO:

2. WASTE CODE:
SOURCE OF INFO:

3. WASTE CODE:
SOURCE OF INFO:

F001
Notification
F003
Notification
F005
Notification

17008010376 Wpc Machinery Corp
ILD984907972 DISTANCE FROM SITE: 0.01 Miles

DIRECTION FROM SITE: Northwest

AMOUNT OF WASTE:

AMOUNT OF WASTE:

AMOUNT OF WASTE:

.00000

.00000

.00000

27CO Wisconsin Ave
Downers Grove, IL 60515-4226
County: Du Page

Facility la Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

D001
Notification

17008009116 Norwood Marking Sys
ILD984848564 DISTANCE FRCM SITE: 0.13 Mile*

DIRECTION FROM SITE: Northeast

AMOUNT OF WASTE: .00000

2538 Wisconsin Ave
Downers Grove, IL 60515-4230
County: Du Page

Facility Is Not Reported In Raats

FACILITY VIOLATIONS:

1. DATE DETERMINED:
AREA OF VIOLATION:

FACILITY EVALUATIONS:

10/01/91 DATE RESOLVED:
Generator-all Requirements

1. EVALUATION DATE:
TYPE OF EVALUATION:

10/01/91 EVALUATION AGENCY:
Non-financial Record Review

AREA(S) OF EVALUATION: Generator-all Requirements

FACILITY ENFORCEMENTS:

1. ENFORCEMENT DATE:
TYPE OF ACTION:
PENALTY(S):

12/04/1991 ENFORCEMENT AGENCY:
Written, Informal Administrative Action

HAZARDOUS WASTES:

1. HASTE CODE:
SOURCE OF INFO:

D001
Notification

AMOUNT OF WASTE:

17008008216
ILD984829986

Montgomery Ward And Co
DISTANCE FRCH SITE: 0.14 Miles
DIRECTION FRCM SITE: Northwest

10/05/92

State

State

.00000

5365 Walnut Ave
Downers Grove, IL 60515-4108
County: Du Page

Facility Is Not Reported m

HAZARDOUS WASTES:



ERIIS ENVIRONMENTAL DATA REPORT
RESOITRCE CONSERVATION AND RECOVERY INFORMATION SYSTEM - SMA-.̂  QUANTITY GENERATORS

RCRIS SG - PLOTTABLE SITES - PAGE 2

ERIIS Report #184584* Aug ~l , 1997

ERIIS ID
EPA ID FACILITY

1. WASTE CODE: D001
SOURCE OF INFO: Notification

17008006413 Cvp Systems Inc
ILD984789776 DISTANCE FROM SITE: 0.15 Miles

DIRECTION FROM SITE: Northeast

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE: D001
SOURCE OF INFO: Notification

17008007571 Heuft Inc
ILD984820936 DISTANCE FROM SITE: 0.16 Miles

DIRECTION FROM SITE: Northeast

Facility Is Not Reported In Raata

HAZARDOUS WASTES:

1. WASTE CODE: D001
SOURCE OF INFO: Notification

2. WASTE CODE: F001
SOURCE OF INFO: Notification

17008002183 Walberg Arvid C t Co Inc
ILD055421705 DISTANCE FROM SITE: 0.17 Miles

DIRECTION FROM SITE: Northwest

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE: F003
SOURCE OF INFO: Notification

2. WASTE CODE: F005
SOURCE OF INFO: Notification

3. WASTE CODE: U002
SOURCE OF INFO: Notification

4. WASTE CODE: U031
SOURCE OF INFO: Notification

5. HASTE CODE: U112
SOURCE OF INFO: Notification

6. HASTE CODE: U140
SOURCE OF INFO: Notification

7. WASTE CODE: U154
SOURCE OF INFO: Notification

6. HASTE CODE: U159
SOURCE OF INFO: Notification

9. HASTE CODE: U161
SOURCE OF INFO: Notification

10. HASTE CODE: U220
SOURCE OF INFO: Notification

11. HASTE CODE: U239
SOURCE OF INFO: Notification

ADDRESS

AMOUNT OF WASTE: .00000

2518 Wisconsin Ave
Downers Grove, IL 60515-4230
County : Du Page

AMOUNT OF WASTE: .00000

2512 Wisconsin Ave
Downers Grove, IL 60515-4230
County : Du Page

AMOUNT OF WASTE: .00000

AMOUNT OF WASTE: .00000

2741 Curtias St
Downers Grove, IL 60515-4002
County : Du Page

AMOUNT OF WASTE: .00000

AMOUNT OF WASTE: .00000

AMOUNT OF HASTE: .00000

AMOUNT OF HASTE: .00000

AMOUNT OF WASTE: .00000

AMOUNT OF HASTE: .00000

AMOUNT OF HASTE: .00000

AMOUNT OF WASTE: .00000

AMOUNT OF HASTE: .00000

AMOUNT OF HASTE: .00000

AMOUNT OF HASTE: .00000

MAP ID

9

11

13



ERIIS E>T,'IROKKEN'TÂ  LAIA REPORT
RESOURCE CONSERVATION AN" RECOVERY INFORMATION SYSTEM - SMAÎ . jdANTITi GENERATORS

RCRIS SG - PLOTTABLE SITES - EAGE 3

ERIIS Report I184584A

ERIIS ID
EPA ID FACILITY

17008005947 Hilti
ILD9847827Q6 DISTANCE FRCM SITE: 0.17 Miles

DIRECTION FRCM SITE: Northwest

ADDRESS

2727 Curtisa St
Dcwners Grove, IL 60515-4002
County: Du Page

MAP ID

12

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

D001
Notification

17008004707 Kaspar Walter Service
ILD982063869 DISTANCE FROM SITE: 0.18 Milea

DIRECTION FRCM SITE: Northwest

AMOUNT OF WASTE: .00000

2747 Curtiss St
Downers Grove, IL 60515-4002
County: Du Page

14

Facility Is Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

2. WASTE CODE:
SOURCE OF INFO:

D001
Notification
F003
Notification

AMOUNT OF WASTE:

AMOUNT OF WASTE:

.00000

.00000



ERIIS ENVIRONMENTAL DATA REPORT
11-j.NOIS LEAKING UNDERGROUND STORAGE TANK Re...

LRST - PZ.CTTABLE SITES - PAGE 1

ERIIS Report #184584A

ERIIS ID FACILITY ADDRESS MAP ID

17005001204 Baker Motor Express Inc.
DISTANCE FROM SITE: 0.14 Miles
DIRECTION FROM SITE: Northwest

5355 Walnut Ave
Downers Grove, IL
COUNTY: Du Page

60515-4108

IEPA ID
0430305152

LUST ID
912371

17005007329 Molex
DISTANCE FROM SITE: 0.15 Miles
DIRECTION FROM SITE: Northeast

5224 Katrine Ave
Down«r« Grove, IL
COUNTY: Du Page

10
60515-4061

IEPA ID
0430305011

LUST ID
880876

17005003291 Downers Grove Ice Arena Ltd. Partnership
DISTANCE FROM SITE: 0.20 Miles
DIRECTION FROM SITE: Southwest

5501 Walnut Ave
Downers Grove, IL
COUNTY: Du Page

15
60515-4104

IEPA ID
0430305163

LUST ID
920115

17005009876 Suburban Moving I Storage
DISTANCE FROM SITE: 0.29 Miles
DIRECTION FROM SITE: Northeast

2400 Wisconsin Ave
Downers Grove, IL 60515-4019
COUNTY: Du Page

16

IEPA ID
0430305158

LUST ID
913065

17005001032 Arrow Gear Co
DISTANCE FROM SITE: 0.45 Miles
DIRECTION FROM SITE: Northeast

2301 Curtiss St
Downers Grove, IL
COUNTY: Du Page

16
60515-4055

IEPA ID
0430305016

LUST ID
930214



ERIZS ENVIRONMENTAL LA7A kiF;h:
T:.I:NOIS UNDERGROUND STORAGE TANK REPCRI

RST - PLOTTABIJ: SITES - PAGE i

ERIIS Report C184584A

ERIIS ID
FACILITY ID FACILITY ADDRESS MAP ID

17010012996 Baker Motor Express Inc
2-005471 DISTANCE FROM SITE: 0.14 Males

DIRECTION FROM SITE: Northwest

5355 Walnut Ave
Downers Grove, IL 60515-4108
COUNTY: Du Page

CONTACT: Hannan Wm T
312-969-0099

STATUS: Active
NUMBER OF TANKS: 0

17010013069 Montgomery Ward t Co Inc
2-012787 DISTANCE FRCM SITE: 0.14 Miles

DIRECTION FROM SITE: Northwest

5365 Walnut Ave
Downers Grove, IL 60515-4108
COUNTY: Du Page

CONTACT: Hamilton, Larry
312-960-5750

STATUS: Active
NUMBER OF TANKS: 2

17010013068
2-022742

Mo lex
DISTANCE FROM SITE: 0.15 Miles
DIRECTION FROM SITE: Northeast

5224 Katrine Avt»
Downers Grove, IL 60515-4061
COUNTY: Du Page

10

CONTACT: Moore Tun
312-969-4550

STATUS: Active
NUMBER OF TANKS: 1

17010013026 Downers Grove Xcearena
2-028725 DISTANCE FROM SITE: 0.20 Miles

DIRECTION FROM SITE: Southwest

CONTACT: Glassford Richard
815-971-3780

5501 Walnut Ave
Downers Grove, IL 60515-4104
COUNTY: Du Page

STATUS: Closed
NUMBER OF TANKS: 0

15



rlRIIo £NVIRCSMESTAI- wATA K£rGKT
..j FURTHER REMEDIAL ACTION PLA.S"NED SITE.

NFRAP - PLOTTABLE SITES - PAGE 1

ERIIS Report *164584A

ERIIS ID
EPA ID FACILITY ADDRESS MAP ID

17039000455 Suburban Self Storage Facility
ILD047033188 DISTANCE FRCM SITE: 0.34 Miles

DIRECTION FRCM SITE: Northeast

SITE EVENT (S) CCMPLETE DATE
Screening Site Inspection 12/01/84
Discovery 08/01/80
Preliminary Assessment 12/01/83
Hazard Ranking Detenained 09/29/85 ,
Preliminary Assessment 03/02/93

2333 Wisconsin Ave
Downers Grove, IL 60515-4022
COUNTY: Du Page

17



Siaaary of Ur.plor'-aile sites

Aug 7, 1997

-ERIIS Report K184584A

ERIIS ID-
DATABASE

17008008338
RCRIS SG

17008009321
RCRIS SG

17008006500
RCRIS SG

17039000454
NFRAP

17008013585
RCRIS SG

17007003073
RCRIS LG

17010013098
RST

FACILITY
ADDRESS
COMEHTS

One Hour Cleaners
2i w 265 Maple
Downer* Grove, IL
County: Du Page

60515

Goodyear Svc Ctr
21 W 277 Maple Ave
Downnrs Grove, XL 60515
County: Du Page

Borg Pontiac Inc
2300 Cedar Ave
Downers Grove, IL 60515
County: Du Page

Downers Grove Public Wells 16 £ 8
41/47/38 0 - 088/01/50 0
Downers Grove, IL 60515
County: Du Pag*

Downers Grove Hhw Collection
Belaont And Curtiss Site B
Downers Grove, IL 60515
County: Du Page

Dupage Forest Pres Dist Leaont
Dave/ Rd Half Mile W Of Orch R
Downers Grove Twp, IL 60515
County: Du Page

University Of Illinois At Chicago
21w042 Finley Rd
Downers Grove, IL 60515-1767
County: Du Page

SELECTED
BY

ZIP code

ZIP code

ZIP code

ZIP code

ZIP code

ZIP code

ZIP code



RESC'JRCE CCNSERVATIu.
EXIIS ENVIRONMENTAL DATA REPORT
E RECOVERY INFORMATION SYS—X - LARGi.

RCRIS LG - UNPLOTTABL£ SITES
GENERATORS

ERIIS Report »184584A Aug 139"

ERIIS ID
EPA ID FACILITY ADDRESS

17007003073
ILD98481695S

Dupage Forest Pres Dist Lament Davey Hd Half Mile W Of Orch R
Do«m«re Grove Top, IL 60515
County: Du Page

Facility la Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

2. WASTE CODE:
SOURCE OF INFO:

DOOO
Notification
D008
Notification

AKXJNT OF WASTE:

AMOUNT OF WASTE:

.00000

.00000



ERIIS ENYIRCtMENTAI. LA.A REPORT
RESOURCE CONSERVATI-_.> AND RECOVERY INFORMATION SYSTEM - SVJu.

RCRIS SG - UNPLOTTAEI.E SITES
.JANTITY GENERATCRS

ERIIS Report #184584A Aug 7, 199"

ERIIS ID
EPA ID FACILITY

17008006500 Borg Pontiac
ILD984791145

Inc

ADDRESS

2300 Ceder Ave
Downers Grove, IL 60515
County: Du Page

Facility 13 Not Reported In Raats

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

2. HASTE CODE:
SOURCE OF INFO:

3. WASTE CODE:
SOURCE OF INFO:

D001
Notification
F003
Notification
F005
Notification

17008008338 One Hour Cleaners
ILD984832626

Facility Is Not Reported In

HAZARDOUS HASTES:

1 . WASTE CODE :
SOURCE OF INFO:

2 . HASTE CODE :
SOURCE OF INFO:

Raats

DOOO
Notification
F002
Notification

17008009321 Goodyear Svc Ctr
ILD984852343

Facility Is Not Reported In

HAZARDOUS WASTES:

1. WASTE CODE:
SOURCE OF INFO:

2 . HASTE CODE :
SOURCE OF INFO:

3. WASTE CODE:
SOURCE OF INFO:

4. HASTE CODE:
SOURCE OF INFO:

5. HASTE CODE:
SOURCE OF INFO:

17008013565 Downers Grove
IL0000560524

Facility la Not Reported In

HAZARDOUS WASTES:

1. HASTE CODE:
SOURCE OF INFO:

2 . WASTE CODE :
SOURCE OF INFO:

3. WASTE CODE:
SOURCE OF INFO:

4 . WASTE CODE :

Raats

DOOO
Notification
D001
Notification
D008
Notification
DO 18
Notification
D039
Notification

Hhw Collection

Raats

DOOO
Notification
D001
.Not.j-fir.atijQn
D002
Notification
0003

AMOUNT OF WASTE:

AMOUNT OF WASTE:

AMOUNT OF WASTE:

21 H 265 Maple
Doimers Grove , IL
County: Du Page

AMOUNT OF WASTE:

AMOUNT OF WASTE:

.00000

.00000

.00000

60515

.00000

.00000

21 W 277 Maple Ave
Downers Grove, IL 60515
County: Du Page

AMOUNT OF WASTE:

AMOUNT OF WASTE:

AMOUNT OF HASTE:

AMOUNT OF HASTE:

AMOUNT OF WASTE:

.00000

.00000

.00000

.00000

.00000

Bttlmont And Curti«» Sit* B
Downers Grove, IL 60S1S
County: Du Page

AMOUNT OF HASTE:

AMOUNT OF WASTE:

AMOUNT OF HASTE:

AMOUNT OF WASTE:

.00000

.00000

.00000

.00000



£RII3 ENVIRONMENTAL L>ATA REPCF.T
LINOIS 'JNDERGROUND STORAGE TANK REPCR.

RST - UKPLOTTABLE SITES

ERIIS Report »184584A Aug 7 , 1997

ERIIS ID
FACILITY ID FACILITY ADDRESS

17010013098
2-033121

University Of Illinois At Chicago 21w042 Finley Rd
Downers Grove, IL
COUNTY: Du Page

60515-1767

CONTACT: Nguyen Ann T
312-996-7159

STATUS:
NUMBER OF TANKS:

Closed
0



E5.IIS ENVIRONMENTAL DATA REPORT
NO "JRTHER REMEDIAL ACTION PLANNED SITi...

NFRAP - UNPLOTTAELE SITES

ERIIS Report H184584A

ERIIS ID
EPA ID FACILITY ADDRESS

17039000454
ILD981958382

Downers Grove Public Wells #6 * 8

SITE EVENT(S)
Discovery
Preliminary Assessment
Screening Site Inspection

41/47/38 0 - 088/01/50 0
Dotrr.brs Grove, IL 60515
COUNTY: Du Page

COMPLETE DATE
04/23/87
06/19/87
•06/23/92



Appendix I: Environmental Risk Information &
Imaging Services Map Site Search Report



SEARCH RESULTS
ERIIS HISTORICAL MAP COLLECTION

PERTAINING TO: Lovejoy Properties
2655 West Wisconsin Avenue
Downers Grove, IL 60515

REPORT NUMBER: 184584A

No historic map coverage is available for this site in the ERIIS Historic
Map Collection, for the period covering the years 1867 - 1990.

The ERIIS Historic Map Collection is the largest and most extensive
private collection of prior-use maps in the United States, thereby
affording the greatest degree of historic due diligence. ERIIS'
inventory includes images from the following publishers:

• Bromley
• Dakin
• Hexamer
• Hopkins
• Manufacturers Mutual Fire Insurance Maps
• Nirenstein Real Estate Atlases
• Sanborn Fire Insurance Map Collections
Scarlett and Scarlett

• Rascher
• William G. Baist

Copyright (c) 1997 by Environmental Ra«Jc Infor»ation t Imaging Services.
505 Hur.trar Park Dr - Ste 200, Herndon, VA 20170, Ph. (703) 834-0600,
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Please^ mt <x type

PO Bt

iFom designed to use on e1:-? ii3-:vitchi typewriter I ERA Form 870O-22 (R«v. 9-06)

LPC6J3 81

Fo;n Anprovt-d OMB No 2050-0039. Expires 9-30-88

ri

* c
E

£ *^ E

\; «
fe A

T

' 0

X «
•\

A

X

i
T
R
A
N
S
P
0
R
T
E
R

f
A
C
1
L
1
T
V

ti UNIFORM HAZARDOUS ! 1 Generator s US EPA ID No. Manifest.
WASTE MANIFEST I ™ 039 344 809 | s^sT'^

3 Generator s Name and Mailing Address
Love Joy, Inc.
2655 Wisconsin Avenue
Downers Gxove,, IL 605,154. Taenerafor s TPnone ( )
5. Transporter 1 Company Name 6. US EPA ID Number
Great Lakes Environmental Services I. MID 087 478 574
7. Transporter 2 Company Name 8-

L_
9. Designated Facility Name and Site Address 10.
Chem Clear
11800 South Stoney Island Ave.
Chicago, IL 60617 1 _ I,

US EPA ID Number

US EPA ID Number

LD 000 608 471
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) l2.Conts

No.
' a.

Waste Cutting fluid
Non-Hazardous
b.

t

c-

<? . / c-

d.

J. Additional Descriptions for Materials Listed Above — . ^ ,
CHI 1 4814 — /•*.*>*- 3e j^A.VrtJ *" ~

Drums: 1,2,3,5,6,8,9,14,17,20

2. i°age 1 information
A required by

of / by Illinois IE

in the shaded areas is not
Federal law. but is required
w.

A. Illinois Manifest Document Number

IL 1957857
B. Illinois

Generator's .
ID . i 0 1 4 1 3

C. Illinois Transporter's D
,0 3 ,0 ,5 ,0 ,6 ,9

D( 315 758-0400 Transporter's Phone
E. Illinois Transporter's ID
F-( )
G. Illinois

Facility's
ID |0|3|1

H. Facility's Phone
(312 )646 6202

iners 13?ĵ -- 1
Total,; i, L

Type Quantify^ i/W

DM (\ (^ C 3 C.^

• __ J_ i_ ...i

i i i i

——r- ,,' I ' 1 )r-

I i I 1
Transporter's Phone

|6|0|0|0|0|5| 1

4 1
^ Waste No.

x xyyygiy
r; Authorization Nunber

0,0,0,0,7,6
EHkHW Number

XXi i i i
AuttntoBttoriNurnbfr

1 1 "I 1.1
^fR^ HW Nufflbflf

. . i .tf
XXi i i i

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CP — IFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by >.
proper shipping name and are classified, t ^cked, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if 1 am a smal quantity generator, 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter" 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Date
Signature ^^ Month Day Year

^^
Signature _ ^. ••

f^('iJl'~Ljfi^ .-'A- (^r^Jf?.^^,

| Date
Month Day Year

A \ Date
Signature v Month Day Year

20. Facility Owner or Operator: Certification. of receipt of hazardous materials co r̂ed-by this manifest except as noted injte^j 19.
Printed/Typed Name - / ^^. *y^7%j£.^^L/^

Date
Month .Day Year
S\ -1 O * — {~/rt

IN ILLINOIS 21 7 i 782-3637 '2* HO'JR EMERGENCY ANf̂ ILL ASSISTANCE NUMBERS* OUTSIDE Hj<rfioiS 80C / 4P4-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 1EPA PART - 3 FACILITY RART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. ~t/



°reat L es Environment arvices
Division of Stock Brothers Corp.

(313)758-0400

SERVICE RECEIPT AND LOG

- *

Job No. ^C C

Customer Name

Address '">. (-

Contact _____ Suborder/Release No.

Job Location.
TERMS: Net 30 days. A Service Charge is charged on all accounts past due at current rates. ($2.00

EQUIPMENT—————————————

TRUCK
NUMBER

' • !

TYPE

~'< /

START
YARD TIME
AM or PM

ARRIVAL
JOB TIME
£RVPM\. ^'

; / '

DEPARTURE
JOB TIME

-0*orPM

/ T •

ARRIVAL
DISPOSAL

TIME (AWPM)

DEPARTURE
DISPOSAL

TIME (AM/PM)

RETURN
YARD TIME
AM at PM

STRAIGHT
TIME

HOURS

m
TIME

HOURS

DOUBLE
TIME

HOURS

TOTAL
HOURS

PERSONNEL Over-Night Per Diem
NAME

.- / ( i , J f, . / / .

' ) / ;A . ' *:,.->''u-i-.-C

START
YARD TIME
AMorPM

ARRIVAL
JftB TIME

/AM î PM

</'«,

// '•'' ''

DEPARTURE
JOB T1M£
AM or PM )

. v
. - . • •

RETURN
YARD TIME
AM or PM

STRAIGHT
TIME

HOURS

Itt
TIME

HOURS

DOUBLE
TIME

HOURS

A!R
TIME

HOURS

TOTAL
HOURS

DISPOSAL
MANIFEST NUMBER

77 /<7.S7KS7
DISPOSAL SITE

''ko^ (.(/tin*
DUMP TICKET NO. QUANTITY

IG T),,.-/^,,

DESCRIPTION

/J</W /-//I-ZAVr/^,^

LJ Sorbents:__

MISCELLANEOUS EQUIPMENT & MATERIALS
LJ Containment Boom: ___ LJ Drums: LJ Misc. Equipment:.

LJ Pumps: LJ Boats:

HI Oispnsahlp Safety Equipment:

Miscellaneous:

Hnmrnents- -' . ! i : . ' '.'.. ' S

: '' "•.•••.••.-• ' - / , V i';' / //.-' ".

LJ Additional Hose: Subcontractor

LJ Roll-off Box - ho* no dropped box no picked »p

^ . 1 /; -• « •• ' f. ,,. • • . . . < < • - . . '
^i" i .

THIS WORK HAS BEEN PERFORMED TO OUR SATISFACTION.



Ptease prtn* or .ypc.

2200 C
P.O.BC

(Form designed for use on

•ILL ROAD, SPFiiNGriEi-C.
5

l'12-pitch) typewriter.) EPA Form 8700-82 (Rev.
; ' LPC628/81

Fojm Approved. OMB No. 2050-0039. Expires 9-30-88

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
IIi> 039 344 009

Manifest i_ 2. Page 1
•No"

of !

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law. _________

, IL 60515
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name ,

11. US DOT Description (Including Proper Shipping Name, Hazard doss, and ID Number;

(RQ) Wart* FlMBUfcbl* liquid, HOS
ble Heps 16 UW1993 (EPA ignltability)

3. Generator's Name and Mailing Address
love Joy, Inc.
2655 Wisconsin Ave.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignm—t are futty and accurately described at-ve by
proper shipping name and are dawfied, packed, marked, and (abated, and are in aH respe<to in proper condittoo for transport by highway
acconJing to applicable international and national oovemment regulations.
HI am a large quantity generator, I certify that I have a piugiaitt%i place to reduce the volume and toxidty of waste generated to the degree I have determined ?o be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
Mure threat to human heath and the environment; OR, If I am s smsi quantity generator, I have made a good laith effort to minimize my waste generation end select
the t>est wasts rnanagemer* OTethrxl that Is avaHaplB to'rne slid th^ ^ . _______________| Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

?'-? ,i.
Signature Montn Day Year

'".li. !-> ti I' if
18. Transpoifef 2 Acknowteogement of Receipt of Materials Hf- Date

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Vear|

20. Facility Owner or Operator Certification of receipt of hazardous materiab covered by this manifest except as noted in Hem 19. Date
PrintedVTyped Name Signature Month Day Year

IN ILUNOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTarjEHINDIS:BOO/424^802or 202/426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEFA PART-3 FACILITY FART - 4 TRANSPORTER PART-5IEPA PART - 6 GENERATOR

GENERATOR COPY -FftHTI-00 MOT HEMOVE nUTT 1 FROM SET UNn. COMPIETEO.
» nrab RevMd StAiKs Oopler 111* SMton 21. IM W» KuiiMtii to wbMM » Om feinty. F«n 10 ixNta tc MorraUon my nUI In I cM pirarly iflMiM

' " ' ' ». -. . e-. _ *_ »*n«w* — .4-.. ~t ^̂ i«̂ v. VW4 inmta/'fvTwtt «n in 5 ««m This forr.i tin bean acpTowwi by the Forme
iwnar

Forme ManagHTMrK



Great L . es Environment, , Services
Division of Stock Brothers Corp.

(313) 758-0400 '

SERVICE RECEIPT AND LOG

Customer Name

Address

Contact

Job No.

Date

Suborder/Release No.

Job Location.
TERMS: Net 30 days A Service Charge is charged on all accounts past due at current rates. ($2.00 Minimum Charge)

EQUIPMENT

TRUCK
NUMBER

TYPE START
YARD TIME
AM or PM

ARRIVAL
JOB TIME
AM or PM

DEPARTURE
JOB TIME
AMorPM

ARRIVAL
DISPOSAL

TIME (AMfPM)

DEPARTURE
DISPOSAL

TIME (AM/PM)

RETURN
YARD TIME
AMorPM

STRAIGHT
TIME

HOURS

1V4
TIME

HOURS

DOUBLE
TIME

HOURS

TOTAL
HOURS

PERSONNEL
NAME

: ; . ' / . . .
., ' J .' , \-S

- - " , - '

START
YARD TIME
AMorPM

ARRIVAL
JOB TIME
AM or PM

DEPARTURE
JOB TIME
AMorPM

RETURN
YARD TIME
AMorPM

STRAIGHT
TIME

HOURS

\Vt
TIME

HOURS

DOUBLE
TIME

HOURS

AIR
TIME

HOURS

TOTAL
HOURS

DISPOSAL
MANIFEST NUMBER DISPOSAL SITE DUMP TICKET NO. QUANTITY DESCRIPTION

MISCELLANEOUS EQUIPMENT & MATERIALS
LJ Sorbents:,

CU Pumps:_

LJ Containment Boom:

CD Boats: ______

O Disposable Safety Equipment:

Miscellaneous: __________

Comments: ____________

LJ Drums: __________

LJ Additional Hose: ____

L"J Roll-off Box - box no. dropped

LJ Misc. Equipment:.

Subcontractor. ___

. box no. picked up____

THIS WORK HAS BEEN PERFORMED TO OUR SATISFACTION.



Please Dnnl Of tyre

P.O. B .. 5

(Form djstgnerf Tor use on e'ltc (l?-rttch) typewriter) EPA Form 870O-22 (Rev. 9-86)

LPC626 81

F - ;n Approved OM8 No 2050-0039. s 9-30-6S

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.
ILD 039 344 809

Manifest 2. Page 1 Information in the shaded areas .s not
required by Federal law. but is required
by Illinois law.______________

3 Generator's Name and Mailing Address
Love Joy, Inc.
2655 Wisconsin Ave.

A. Illinois Manifest Document Number

IL 1957856
Downers Grove,

<T Generator s PnoneT
IL 60515

i? > fls?-nsnn
B. Illinois

Generator's
ID

5. Transporter 1 Company Name
Great Lakes Environmental Services

6. US EPA ID Number

I MID 087 478 574
C. Illinois Transporter's ID 6 6
0(312)385-4747 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
) Transporter's Phone

9. Designated Facility Name and Site Address
Environmental Waste Resources
2390 S. Broadway PO Box 160
Coal City, IL 60417________

10. US EPA ID Number G. Illinois
Facility's
ID

I ILD 087 157 251
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

-I. Facility's Phone
(815) 634-2211

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vb Waste No.

_LJ—L_L
b. (RQ) Waste Flammable liquid, NOS
Flammable liquid UN1993 (EPA ignitability)

EFAHWNuntxv
X X i F i 0| Oi 2

DM
Authorization Number

0 [0 |0 |1 |2 |8
EW HW Number

XXi i i i
Authorization Number

EM HW Number
XXi i i i

Authorization Number
I I I I I

Additional Descriptions for Materials Listed Above

Waste oil and water approval #16201

Drums: 7,10,11,13, \5,^\B, 21

Wastes Listed AboveK. Handling
In Item # 14 r̂ /

1 = Gallons; 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION:' hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good tarth effort to minimize my waste generation and select
the best waste management method that is available to me and that I can a fwtt-x. . I Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

'JAJ L.
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year
_A^

1 Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operatpg-eertificatior/of/eceipt of hazardous materials covefgd-ty this manifest except as noted in item 19. | Dale,
Printed/Tvoed Name V 7 ./ ./ / I Sjnru*>im'r ~) ..^ ./ Month .Davr Month .Day

IN ILLINOIS: 217 / 782:3637
DISTRIBUTION PART -1 GENERATOR PART - 2 IEPA

':•-! f'CXiFi EMERGENCY AMD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED



euur*
Environmental
Waste
Resources

r.XJ. Box 1.60
Coal City. IL 60416
(315)634-2211 TWX 910 642 2955

DATE:

IT WAS A PLEASURE DOING BUSINES.S WITH YOUR COMPANY. YOUR MATERIAL HAS

BEEN PLACED INTO E.W.R., INCORPORATED1S FUEL PROGRAM/INCINERATED AND WE

LOOK FORWARD TO SERVING YOUR FUTURE NEEDS.

YOUR SHIPMENT OF /_______GALLONS/DRUIDS, WE RECEIVED ON
f~}

ON MANIFEST NUMBER / 5" *7 $ 5~£? VIA

HAS BEEN PROCESSED INTO OUR HI KO FUEL PROGRAM/ INCINERATED.

PLEASE CALL US AGAIN WHEN WE CM 3E OF SERVICE TO YOU.

E.W.R., INC
Marketing and Transportation Dept,



• ^ -31 <*reat Lakes Envif lentr1 Servic
22077 Mound Rd. • P.O. Box r208 • Warren, ivfl 48090-Te -._. -1) ' 04CO

Customer Name ~~~

Address

Contact

fRVICE RECEIPT AND LOG

Job No.

Date

P.O. No.

J o b Location • . . - . • Suborder/Release N o .
TERMS. Net 30 days. A Service Charge is charged on all accounts post due at current rates. ($2.00 Minimum Charge)

EQUIPMENT

PERSONNEL Over-Night Per Diem

DISPOSAL

Sorbents:.
Dumps: _

MISCELLANEOUS EQUIPMENT & MATERIALS
Mileage: Start ________ Drums: D Closed Top D Salvage

Finish _______ D Open Top D _____
D Misc. Equipment:
Subcontractor: ———

Disposable Safety Equipment:.
:ellaneous: ——————————
ments: ————————————

D Roll-off Box - box no. dropped. box no. picked up.

WORK HAS BEEN PERFORMED TO OUR SATISFACTION.

Customer's Signature Operator's Signature



Please

2200 '
P.O. E

(Form designed lor use

"HILL ROAD, br'KIN&r'iti-L.. .LuNOib ci
75

(12-pitchl typewriter) EPA Form 8700-88 |R«v:y-e8)

LPC628/81

Form Approved OMB No. 2050-0039. Expires 9-30-88

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
039 344 OC-'?

Manifest . L 2. Page 1
it No: |

of
Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.___________»

US EPA 10 Number
MTO 087 478

I IIP OS7 157 Ml
11. US DOT Description (Including Proper Shipping Name, Hazard Class, aid ID Number)

(R£) Waste Flanaabla liquid, HOS
Flasasable liquid UN1993 (EPA ignlt«btlity)

•" "-V*»^~V'vl*^ta"* - 'j':'+ »\jv* faML*''Jtflsit̂ fj-'̂ f*-'•!"

3. Generator's Name and Mailing Address
l/3vo Joy, Inc.
2655 Wisconsin Aye.

Number-.

5. Transporter 1 Company Name
Great Lakes Environmental Services
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
emrlvanwent*! Waste Resource*
2390 S. Bxoadwgr PO Sent 160
Ooal City, IL ' 60417______

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appfcabte International and national government regulations.
It I am a targe quantity generator, I certify that I have a pmujattln place to reduce the volume and toxcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of tmatment storage, or disposal currently avalable to me which minimizes the present and
future threat to human health and the environment; OR, If I am a smal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. 1 ————
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name
/- / ..y./. ,/ /

Signature
f'V //'. >-- /.

Month Day year

18. Transpocfer 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year
I I ! !

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Sjcmature Month Day Year

: 217 / 7B2-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSPEtaJNOIS: 800 / 42t-BSO2 or 202/426-2675
DISTRIBUTION: FART - 1 GENERATOR PART - 2 ItPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5IEPA PART - 6 GENERATOR

7———— GENERATOR COPY - FART 1-DO MOT REMOVE PART 1 FROM»ETUWT1.COMPLETED.
This Agency « uithofized 10 mom pmuB* ID Urals Rraed SutOft. CMpfcr 111* Secaon 21. t«l Itm Hkxnvton be eubmMd ID *r AgMicy Fekn to cnxife tie Mnmlton iMy nmil to t <xt penalty eglinel tn> owner
~ ^w^«nr ri rr* tn *̂ »«^ *5^Hnn T** *tlv H wmtatlnn F»ll*ir-f*ifv, /J ltw« ^**-~-<«rv «». nwM i^ - c— .^ ^ rcsow —— j-.. -i .4-1-.:— -.J :——:-- — --. - .- ' -—— **.- •—— ».-. t——— —————i I.. «^ c———. »«———————•



•mnt i type

PO BO;
(Form designed lex use on elite'\"12-pitch) typewriter I EPA Form 87OO-22 (Rev. 9f-o'6| Form Approved OMB No 205O-0039 Expires 9-30-88

i

l
i
f
l
F

t

1

C

F

^

1
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1
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C
1
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1
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IN ILLINC

4 UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name^a/id Mailing Address

4. Generator's Phone ( *f '/& ) R,*-y
5. Transporter 1 Cprnpanyjilame ^^

^^Transporter 2 Company Name

9. Designated Facility Name and Site Address

1 . Generator's US EPA ID No. Manifest
. — £- 1.vJ it >7 f*C I Document No

Jf,cuf\-G'i5'j(3'ff^^^~^- 4—i'
•"" / 6 f~3~~2 &£ —— -k_ ————————————
LJ

8

I——
10.

US EPA ID Number

US EPA ID Number

US EPA ID Number

T£00ec£fa
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

' a

4 (JOftSTe, IV^ '. Orl A/^'
• b.
\
\

) c

d. —————————— K

MA

A//*;zW^

C£/HE&
t 7 /» «A^

'~7.fi/
>X<!3^-

12.Conta
No.

^

J. Additional Descriptions for Materials Listed Above * V f jfKff

2. Page 1 .'nfor-rr-.aiion in the shaded areas is not
required by Federal law, but is recuired

of by Illinois law.
A.Illinois Manifest Document Number

IL 1959880
6. Illinois

Generator's •*- v ^2ID i&<&3\C>\^& i5<&\b\f
C. Illinois Transporter's K) id / iff <J
D-(3y£2) ^^^T^^ r̂tnsporter's Phone
E.Illinois Transporter's ID I 1 i I
F-( ) Transporter's Phone
G.BItnots

polity's _ — , / — 7<*/Br\^v-)6r)
ID iC^kJ If I/ I/ IT P'C^V-ffiC

H. Facility's Phone

iners 13.
Total

Type Quantity

7T ,/Kvea

!

' — LJ — L_-L_

• i i i i

»*> VvJeNo.
EM HW Number

XXi i i i
/

Authorization Numbtt̂

POOOfiP
ERA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 i
EFAHW Number

XXi i i i
Authorization lumber

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item # 14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENEFtATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degre
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my w
the best waste management method mat is available to me and that 1 can afford.
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt
Prjol̂ d /Typed Nama. 7

18. Transporter 2 Acknowledgement of Receipt
Printed/Typed Name

19. Discrepancy Indication Space

of Materials

of Materials

Signature
^£^^/ /^
gignaturW ^ /̂

J*̂ 7*̂ 7«s
VSignature /

^ff^JL

s$£s

%**&&

e 1 have determined to be
minimizes the present and
aste generation and select

Date
Month Day Year

_ o $• ui y r
| Date

rvtortri Day Year
0f07PP
1 Date

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials coyered by this rpaHifest except as noted in item 19. Date
PrinteJd/Type^Name ,

'X
Signature I /&A/ .<
c2Us^£&<*-- / 1 /̂,-̂ v̂

Month Day Year

5IS: 217 / 782-3637 ".'-i HOUR EMERGENCY AND SFILL ASSISTANCE NUMBERS* (/ OUTSIDE ILLJNOIS-'flOO / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART 5 iEPA PART - 6 GENERATOR
aiv ' GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED



Please print <*

-L ROAD. SPRINGFIEIC,. iLl'NOIS 62794-9276 |21/V

(Fonff designed fcx use on elite (12-pilch) typewriter.)___

2200 a
P.O. BO ,—-^ , , LPC628/81

EPA Form B7OO-22 (Rev. 9-BC F°fm Ap'proved. OM8 No 2050-0039. Expires 9-30-88

UNFFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No. Manifest
Document No.

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

3 Generator's Name and Mailing Address
"

4. Generator's Phone ( •/, _)

A.UIinpisJ

5. Transporter 1 Ccmpanyjslame US EPA ID Number

/.'Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
~

ri: : /

10. US EPA ID Number

DT Descriptksn (Including Proper Shipping Name, Hazard Class, and ID Number)

7 •••>' • ' •"/ .. - -'

l2.Conts
No.

-aULUfcl

•̂ "̂
liners
Type

TT

13.
Total

Quantity

i i i i

i i i i

i i i i

^ 1 1 1 1 ^
r̂̂ ^^JlffPl̂ a

14. I
Unit

wt/va

/

wmm^m

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contend -'" -, consignment are fully and accurately described above by
proper shipping name and are classified, pecked, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
If .1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicaly practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiable to me which minimizes the present and
future threat to human health and the environment: OR, » I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me. and that I can afford. . . . . . . ^ . - . .- . .. .:,.,-,,.____________[_ Date
Printed/Typed Name Signature

/ /
Month Day Year

i:_i._.j_
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Pgnted/Typed Namê —- •,
./},' "i i Ifi >>r.

Month Day Year

f18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature .Vtort/7 Day Year

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excepf as noted in item 19. ]____Date
PrintedTTyped Name Signature Mmtti

I i
IN ILUNOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSPe ILUNOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE FART 1 FROM SET UNTO. COMPLETEtt
-



Please pnrt or tyae ERA Form WpO-22 (>ev• — î »% ¥ • — •

(
E
t
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1

R

T

F
A
C
1
L
1
T
Y

A UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
^ o yc J& y

4. Generator's Phone ( 3 / 2_ > "T
5. Transporter 1 Company Name/v\ o ̂ E^CO ^A)&R&y
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

/\./\ ^* (^fjnrf" x"5 J t^ G-^TQ-

1 Generator s US EPA ID No_»\l)C«V -^ai. -st
XUD 01 <r ̂ £C f̂ ^Docu™ N°
i- ————————— ̂ vv*^ —— YJ" ——————

5~ 2 - O $~c> O \JS*
6.

L_
8.

l__
10.

c- \T.

US EPA ID Number

US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

3 a.

b.

i

» c

/ //
•} XV' rrfy r7 X /? }t>isS

d.

>
12.Contd

No.

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is no
required by Federal law, but is required

of by Illinois law
A_ Illinois Manifest Document Number

IL 1957860
B. Illinois

Generator's _

C. Illinois Transporter's ID i (5 1 1 1 iS
D.( ) Transporter's Phone
E.Illinois Transporter's
F-( )

ID 1 1 1 1
Transporter's Phone

G. Illinois
Facility's
ID I 0(3 1 / i/ 7i9\Cf\o\o±2

H. Facility's Phone

U/2.) t/t/ZC, IC£
iners
Type

TT

13.
Total

Quantity

,l .1 P,+

.1. ._! __L

__J_J — L_J_

i i i

14
Unit

Wt/Vol

i.
Waste No.

EPA HW Number

XXi i i i
Authorization Number.—o&b^ffff

EFW HW Number

Authorization Number

i i i i i
EPA HW Number

X Xi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name

r
Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

^re / /1?&"/* Q^yi^^^fv- / yZx-&>^e* -̂*-~v^

[

I

18. Transporter 2 Acknowledgement of Receipt of Materials (7 ^ |
Btial̂ d /Typed Name ^

I 7 C~, /^ .A* f "̂̂ O* «•. A I \U ^t^^

19. Olicrepancy Indication Space

^'Sh<s<i i r\ S^ciiOn

SKJjUr-^ P ^^.0. |

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year, '

y n>£ "2-o 5
S**-''™^' -

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
PrinlOd/TypedyNarrie , . .,luinhA/^ o A\^.Signalure-j ^* *

—— i

Date
Month Day Year

IN ILLINOIS 217 / 782-3637 EMERGENCY AND SPILL ASSISTANCE NUMBERS'
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER

flrrsiDE ILLINOIS 800 / 424-6802 or 202 / 426-2675
PART ^5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



LPC628/8I

Fern-, Approved OMB No. 2050-0039, Expires 9-30-88

^L ROAD. SPKiNGFlELD. ILLINOIS

EPA Form 87OO-22 (Rev. 9-36(F^rrTi*aesigned for use on elile 112-piic^} typewrite

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Information in the shaded areas is not
required by Federal law, but is required
by Illinois law

A. Illinois Manifest Document Number3. Generator's Name and Mailing Address

4. Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Additional Dead

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment -e fully and accurately described abov by
proper shpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ..___________ ________ __ pate
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. \ Date
Mbrtfc Day

! \ : !

Printed/Typed Name Signature

IN ILLINOIS: 2 17/782-3637 '24 HOUR EMERGENCE**) SPILL ASSISTANCE NUMBERS' QtrrsiDE (LUNOfS: BOO / 424-6802 or 202

Day Year

/ 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lERft PART - 3 FACILITY PART - 4 TRANSPORTER RART - 5IEFA PART - 6 GENERATOR





;HILL KOAD. SPRINGFIELD. ILLINOIS 62/94-92:6 12 6761
\^ J PO . "J276

Please prn! or type {Porn Ct'Signed for use on ciito (12-pitch) typewnlef )

<

1

1

F

/

1

C

F

1

^/-7 T
, { . H
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R
T
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F
A
C
1
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Y

4 UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
zove j^y

<3 6 £*£* VVAJ co*/s & &
4. Generator's Phone ( ,JJ j. -^ ) "?
5. Transporter 1 Company Name

MorOfToo pnue r̂?^
7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

/v^o /?££<? Eveniyy*
7 &>/ \*s *tr* s>r-
/we Ccjot* Ft. C*0£~--

LPC628/fTU.W [ [ * I \

EPA Form S7OO-22 (Rev. 9-S6 r°'m Approved OMB No 2OFO-OO39. Expires 9-30-89

1 Generator's US EPA ID No. Manifest
• Document No

0^jert± &ZO*G £*~

<£-a.-os-oo .^o
6.y L.
8.

I-
10.

C.

QS- L£

US£lfe)frf]umter
^C^ ^cvW
»^ US EPA l̂ rvlurnber

v\\V V^V—— • ̂ ry**"̂ ?! V ' i
tSS ER(fclMi«mber
\$v^

lQ00<S>0</£ 7K£
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Conte

No.
J a.

' VV/^/^r f^D &
- b.
?
V

r
) c

I

V /vW/*^l^A-DCXSJ

d.

J. Additional Descriptions for Materials Listed Above

-%V£

2. Page 1 Information in the shaded areas is not
required by Federal law, but is required

of by Illinois law.
A. Illinois Manifest Document Number

IL 2087124:
B. Illinois

«Dnerat0r'S :,0, *i3,oaiflL*i»i 6?
CBinois Transporter's D . ,O ll(<3
D-Op-X/V^-A/li
E.iSnoisTranaportert
F( ) I.^

i U Transporter's Phone
Ife*̂ .-. , ,̂ ,i. ,

Tranaportar's Phone
G-Knois vy •' -S-V^^w^S^&y-rw^.- -: : ..

B^ (̂ W*,j,»ia2

liners 13-
Total

Type Quantity

JT ,1,5,3,0

- . l i t i

i i i i

£«î ;
EmHWNUntnr

XXi i i i
oo3"aT<?

EWHWNmtar

X Xi i i i
Autfiorizstion Nurnbef

i i i i i
EBkHW Number

XXi i i i
Aumonzatton Number

1 1 1 1 1
Ef»HW Number

XXl 1 1 1
Authorization Nwnber

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Hem #14
1 = Gallons 2 = Cubic Yards

5 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the content* ~« «-'- consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxioity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford. , — ̂

—Printed/Typed Name

' f&T^IGKL VH5lOiEc_ . _.^\VV^ -
Sion^u«^_ A ^ \

\ /&A*^4^ Ju_\^̂A/v-<yv ——— .
17. Transporter 1 Acknowledgement of Receipt of Materials O

Printed/Typed Name

/^^ve A//W /> o f?o of?) zue >̂ * "3f^ jy £/_ is '
A^

18. Transporter 2 Acknowledgement of Receipt of Materials " " &
Printed /Typed Name

19. Discrepancy Indication Space

.Sf^Oot^ itO v

Signature

[ Date
Month Day Year
Ok Sol^

"j Date
Month Day Year

_ ,0.*J3.P.ST
| Date

Month Day Year

yORjDrvJ^ ^Pl^^:^,
4^^-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Printed /Typed Name /J a^? SIMS Signature ^7 t

O ^-ti^Lt^&rs^^
. -Montli Day Year

t>- jo-?sr
!N ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlrfffUJNOtS- 800 / 424-8802 or 202 / 426-2R75
DISTRIBUTION PART 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 (ERA PART - 6 GENERATOR
nEv ? GENERATOR COPY - PART 1-OO MOT REMOVE PART 1 FROM SET WfTIL COMPUTED



HILL f-iOAD. SPRINGFIELD, ILLINOIS 62794-9276
j276

Please pffit or type. (Form designed lot use on elile (12-prtcr) typewnlep EPA Form B7OO-22 (Rev. 9-86

iL532-OtilO

LPC625/81

Form Approved OMB No. 2050-0039. Expires 9-30-89

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

Inlori.iatkxi in the shaded areas is not
required by Federal law, but is required
by Illinois law.

3. Generator's Name and Mailing Address

0^ 40 £" yV* => i-J- '
4. Generator's Phone ( J* • J. *. - v L-'t/ <-•'••-
5. Transporter 1 Company Name 6. US EFA ID Number

7. Transporter 2 Company Name US EF* ID Number

9. Designated Facility Name and Site Address 10. US EF* D Number

• ••>^ii'i;L.2;*v---'jr*.-" c^ :< '-'-= ••*•* '"""̂  •"••• ̂ »-*
n. IIS DOT Description rtafuOfrigr fttper Shipping Name. Hazard Class, and (D Nunber)
i - ; • » • • ? ! v; .-•: .-•,-' / • . ' , • • . ' • :

a.

•"w-..;v ?-e" /- ,, v' / -•:..., • ^ ..,,
b.

C, . ' : : •

d- -; • • >

12.Conb
No.

.•1
liners
Type

— ;:•

. • :

• :• • ia-;--'.
Total

Quantity

i i i i

i i i i

i i I i

i 1 1 I

14..
Unit

IrWVÎ

15. Special Handling Instructions and Additional Information

16. GENERATOR'S Cc«mnCATK>N: I heraby declare that the contents of this corisignment are fully and accurately described above by
proper shaping name and are classified oacted, marked, and labeled, and are in aH respects In proper eorxJBirjn far transport by highway
accordina to applicable Jntemational and national govemmenl regulations. * » ••
K I am a larga quantity generator. I certify that I have a program in place to reduce the volume and toncrty of waste generated to the degree I have detennined to be

< •. economfcalry practicable and that I have selected the practicable method of treatment, storage; or disposal currently avatobte to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have rade a good raltti effort to minimize my waste generation and select
the best waste management method that is available to me and thaHcani Date
Printed/Typed Name -

"IT"
17. Transporter 1 Acknowtedgemerrt of Receipt of Materials

Month Day Yea

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Montf) Day Ytea

5 (6.0 trtsriVS Wj^jGj - x>

20. Facarty Owner or Operator Certification of receipt of hazardous materiatexovered by this manifest except as notedI Date
.Prhrtsd/Typed Name -Month Day Veai

IN IUJNCMS: 217 / 762-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' QifTSrDE IUJNCHS: or jgQ2 / 426-2675
DISTRtBLmON: F»RT - 1 GENERATOR PART - 2IEPA f*RT-3 FACILITY PART - 4 TRANSPORTER PART-5 lEFfc _, PART-6

Ett i , -.--a-.,;..GENERATOR COPY - PART 1-DO NOT REMOVE IWHT 1 FROM SET WmL COMPUTHX



STATE OF ILLINOIS TAL PROTECTION AGENCY CiVio.OiN Cr L-v;D - ̂

2200 CHonCHILL ROAD, SPRINGFIELD. ILLINOIS 62794-9276 (217) ,
~~" P.O.BOX 19275

Ptease print or type. (Form designed lor use on elite H2-pitch) typewriter.! EPA v. B-B<

ILS32-0610

LPC628/81

Form Approved. OMB No 2050-OO39. Expres 9-30-68

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.
TI.D039344809

Manifest

I Document No.
57858

2. Page 1
1 of 1

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law..

3. Generator's Name and Mailing Address
LOVEJOY, INC.
2655 WISCONSIN AVE., DOWNERS GROVE, IL 60515

4. Generator's Phone ( 312 ) 852-Q50Q______________
5. Transporter 1 Company Name

MORECO ENERGY
6.

7. Transporter 2 Company Name

9. Designated Facility Name and Sr
MORECO ENERGY
7601 W. 47TH ST.
MG COOK, IL "60525

oPC
I SrfVAddn

•e\vt°

AJfcnois Manifest

US EPA ID Number

US EPA ID Number

US EPA ID Number

ILD 000046786
11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

NON HAZARDOUSIND. OIL

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby de Jare that the contents of this consignment are fully and accurately described above by
proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
acconSng to applicable international and national government regulations.
If I am a targe quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be
.econpmicalry practicable and that I have selected the practicable method of treatment storage, or disposal currently avatebte to me which mWmtqw the present and
future threat to human health and the environment; OR, if I am a amal quantity generator, I have made a good faith effort to minimize my
the best waste management method that Is available to me and that I can a f f o r d . _ _ _
Printed/Typed Name

RODRIGUEZ

19. .Discrepancy Indication Space

20. ..'9«f»pt as xntedin item 19.
yped Signature n

IN ILLINOIS: 217 / 762-3637

__________
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSID ÎLLINOIS: 800 / 424-8802 or %)? 1426-2675

PART - •> IFPA PART-3 FACILITY PART - 4 TRANSPORTER FART-5IEPA PART - 6 GENERATOR



STATE OF ILLINOIS ENVlF ':0ri AGENCY

2200 Ch^,^HILL ROAD. SPRINGFIELD. ILLINOIS 62794-9275 (2 1 ?
P.O. BOX 19275

Ptease pmt or type. (Form designed lor use on elite (12-pilch| typewriter.!

. 6 7 6 1

EPA Form'B7TKKr^(Rev. 9-88

IL532-0610

LPC628/81

Form Approved 0MB No 2050-0039. Expires 9-30-88

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

344809
Manifest

I Document No.
57858

2. Page 1
1 of 1

3. Generator's Name and Mailing Address
LOVEJOY, INC.
2655 WISCONSIN AVE., DOWNERS GROVE, IL 60515

4. Generator's Phone ( 312 ) 852-0500

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law..

5. Transporter 1 Company Name
MORECO ENERGY

7. Transporter 2 Company Name

9. Designated Facility Name and Si
MORECO ENERGY
7601 W. 47TH ST.
MC COOK, 11/60525 ILD 000046786

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

^WASTE IND. OIL

. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby dt Jare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxkaty of waste generated to the degree I have determined to be
.eoonprntaaSy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mirtmize«.it* present and
future threat to human health and \he environment OR, if I am a smaR quantity generator. I have made a good faffli effort to minimize my waste ganaMfluii and -aetect
the best waste management method that is available to me and that I can afford.

19. Discrepancy Indication Space

20. Facility Owner or QpRtatoc Qyti6c«tirxixrf«-cetpt of hazardous g>atftpafe» gw°f̂ ,hy Jbff^twoK^ ftxcept asnoted in item 19.
Printed/Jyped gi uture

IN ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSID ÎUJNOIS: BOO / 424-8802 or 20? / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2IEFA PART - 3 FACILITY PART - 4 TRANSPORTER PART-SIEPA FART-6 GENERATOR



. irr-in-jor ICL.U. i

Ptease prim or type.

P.O. BOX 1927§

(Form deapned tar use on -"-pilch) typewriter)

UNIFORM HAZARDOUS
WASTE MANIFEST

i. Generator's US EPA ID No.
ILD039344809

LPC628/81

Form Approved OMB No. 206O-O038. Expires 9-30-89

2 ^5

1 of 1
Information in the shaded areas is not
required by Federal law. but is required
by Illinois law

A-HBnois Manifest Oocumert Number
IL 2123M4

3. Generator's Name and Mailing Address

LOVE JOY, INC.
2655 WISCONSIN AVE., DOWNERS GROVE, IL 60515

4 Generator's Phone ( 312 ) 852-0500____________________
5 Transporter 1 Company Name

MORECO ENERGY
6. US EPA ID Number

1

C.ttfciois Transporter's C

7. Transporter 2 Company Name 8. US EPA ID Number

1
9. Designated Facility Name and Site Address

MORECO ENERGY INC.
7601 W. 47TH ST.
MC COOK, IL 60525

10. US EPA ID Number

j ILD 000046786
______________________;____________________________________________________AMMM^B^^MMHMHMHMM^MM

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. 14.
Total Unit

Quantity Wl/Vb

WASTE IND. OIL NON HAZARDOUS
TT /\*\°P I

b.
>*M '̂

I I I I

_L_J—LJ_

l^j I I

- { j

xXi
^UhortttllonNu

1 1 I I
J. Additional Descriptions for Materials Listed Above

' '
K. Handling Codes for Wastes Listed Above

In Item* 14 ,-
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shaping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
H I am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and setecl
Itic best waste management method that is available to me and that I can afford _ _ _ _ _ _ _ | Date
Printed/Typed Name
FERNANDO RODRIGUEZ

17. Transporter 1 Acknowledgement of
Month Day Year

18. Transporter 2
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Pri,

(Ale
Name -r Signature Month Day Year

- EMERGENCY AND SPILL ASSISTANCE NUMBERS'
DISTRIBUTION: FART - 1 GENERATOR PART - 2 IEFA

^OLTTSlDFIU.lMOIfV.e / 474.flflO2.or.2n2 / 426-2675
PART - 3 FACILITY RVRT - 4 TRANSPORTER RMTT - 5 lERft PART - 6 GENERATOR

GENERATOR COPY — PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
s ajltxjurfid to 'eqjm: pursua-M u liiinoi RirvGed Starolos Chaplet 111^ Sedun 21. thai tt-*s rtormalKW be sutjnwtvfl to tlv ^ooncy fsbrc to provrt- ttic inlomwtKxi may rcsidr in a civil rx-u!:, a<*]insl thn



ENERGY, INC.
Auth.

This used material was picked up at
and is being transported to Moreco's EPA permitted facility undrfir the noted permit and
authorization numbers. This material and its proper handling wilj^b reported to approriate
government authorities as required by law. __— .̂̂ -O

Driver Signature

I acknowledge the pick up of the noted material by Moreco Energy and as such am com-
plying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Minimiza-
tion Program issued in 1984. This has been established by Congress as a national priority.

I/

C«W On
Environmental Matters

312-442-6166
Quality Lubricant Sales

312-229-0673

PLEASE STORE IN ENVIRONMENTAL FILE.



STATE OK iLL
22000. ..r-IILL ROAD. SPRINGFIELD. ILLINOIS 62794-9276 (217.
P.O.BOX 19276

Please punt or type (Form designed tof use on elite ) typewriter! EPA Form B7OO-22 (Rev. 9-86

ILS32-06IO

LPC628>'81 i L!

Fuim Approved OMBNo 2050-OO39. Expires 9-30-89

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ILD039344809
Manifest 2. Page 1

1 of 1
Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

3. Generator's Name and Mailing Address

LOVEJOY, INC.
2655 WISCONSIN AVE., DOWNERS GROVE, IL

4 Generator's Phone ( 312 ) 852-0500_____________

A. Illinois Manifest Document Number

IL 2129715
60515 B. Illinoig

H4'i;rTQV3'iQ15iQi6i9
5. Transporter 1 Company Name

MORECO ENERGY
6. US EPA ID Number C.HIinois Transporter's P ' i]*i3

D-(313
7. Transporter 2 Company Name US EPA ID Number

& Transporter's Phone
9. Designated Facility Name and Site Addre:

MORECO ENERGY INC.
7601 W. 47TH ST.
MC COOK, IL 60525

US EPA ID Number

ILD 000046786
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

WASTE IND. OIL NON HAZARDOUS

12. Containers
No. Type

£L

13.
Tola)

Quantity

O i O i O i O i 4 i 9
HW Number

I 1
Auttxjrabon Number
i"sr rr i i

d.

Handling Codes for Wastes Listed Above• - • • ~ 'J. Additional Descriptions for Materials Listed Above K.
In Hem #14 i,

1 = Gallons 2 --CUbicYards

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway,
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of tteetment. storage, or disposal cunentty available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. y*\____________ _ _______________| Date
Printed/Typed Name
FERNANDO RODRIGUEZ

[ire Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials
Printejj£Ij(p»d Name

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by Ihrs.manifest except as noted in Hem 19. Date
Month Day Year

<f>
IN ILLINOIS: 2J7/782-3637_________________'^ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (/ OUTSIDE ILUNOÎ : 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEW PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5IEPA PART - 6 GENERATOR



tr-M-WO?*****-''-^

Auth.

This used material was picked up at j—ouc: /*-j-. jy____________
and is being transported to Moreco's ERA permitted fadlityAinder the noted permit and
authorization numbers. This material and its proper handling will be reported to appropriate
government authorities as required by law. _ />'"" v; /

Date
Driver Signature

\ acknowledge the pick up of the noted material by Moreco Energy and as such am com-
plying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Minimiza-
tion Program issued in 1984. This has been established by Congress as a national priority.

.̂ \

03050
Customer Signature:

PLEASE STORE IN ENVIRONMENTAL FILE.

Man/test f

Nft
WtJVol.

Jyp*

P/MM Ca// On
Environmental Matters

312-442-5166 McCook
217-354-4514 Springfield
217-528-4271 Oakwood
313-366-4300 Detroit
309-787-2621 Rock Island
414-475-1933 Milwaukee

Quality Lubricant Sales
312-^29-0673



STATE OF ILLINOIS bNVlKi. ' .cN IAL PHUI h(^ I ION AlifcNCY DIVISION Of LAND POLL

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
P.O. BOX 19276 •" •

Please prml or type (Form designed tor use on elite (1?-pitch) typewriter! EPA Form 87OO-22 (Rev. «-aa

,J CONTROL

' IL532-O610

LPC628/81 \ ^ J? /

Form Approved OMB Mo 2O5O-0039. Enures 9-30-89

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD039344809

Manifest
DU

2. Page 1
1 of 1

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.______________

3. Generator's Name and Mailing Address

LOVEJOY, INC.
2655 WISCONSIN AVE., DOWNERS GROVE, IL

4. Generator's Phone ( 312 ) 852-0500___________
60515

A. Illinois Manifest Document Number

IL 212971:6
Generator's'

5. Transporter 1 Company Name
MORECO ENERGY

6.

1

US EPA ID Number C.UOnos Traraporter'a • 't 1 i il
P(312442~616igTriiftpdrtei's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E.IBnofe Transporter* PS=?Sg$fcj£
F. (•-:*• ) -Transporter's Phone

9. Designated Facility Name and Site Address

MORECO ENERGY INC.
7601 W. 47TH ST.
MC COOK. IL 60525

10. US EPA ID Number G.ISnois

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 12. Containers
No. Type

13.
TotaJ.

Quantity

14.
Unit

WVVb Waste No.

WASTE IND. OIL NON HAZARDOUS rrk
EPfi\

XXi
H*» Number

T" I I I

b. HW Number
''I I I

AUhorinfcon Number

Em HW Number
XXi

Authorization Number

I.I I I
HW Number

i i i
.. ,, ' ' ' '
Wastes Listed AboveJ. Additional Descriptions for Materials Listed Above

In Item #14
1= Gallons CubfcYards

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declaie that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiable to me which minimizes the present and
future threat to human hearth and the environment; OR, if I am a small quantity generator, I twe made a good faith effort to minimize my waste generation and setect
the best waste management method thai is available to me and that I can afford. /j \ Date
Printed/Typed Name
FERNANDO RODRIGUEZ

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

u
Oate

8. Transporter 2 AcknowledgeW««H3rReceipt'of Materials

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date
~ I ' ~" •—————————————————————————————————————————————————— -—.—...———_———.—————————————at •——————————————————————————————————•—————————————I——————————————

WY1 / 4?4-RflO? nr ?n? / 4PB-2675



gfflggu.y .,ireco £/I/CT£K, //vs. .,
EVERY,:
MOIL

AThis used material was picked up at r_______ _________
and is being transported to Moreco's ERA permitted facjlky uruder the noted permit and
authorization numbers. This material and its proper handling wi/be reported to appropriate
government authorities as required by law.

Date J Driver Signature

I acknowledge the pick up of the noted material by Moreco Energy and as such am com-
plying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Minimiza-
tion Program issued in 1984. This has been established by Congress as a national priority.

03095 Customer Signature:

Autfi.

HtnHettf

Pfe*M OH On
Environmental Matter*

312-442-€16€ MeCook
217-35+4514 SpringOeU
217-529-4271 OWkwootf
313-8W-43OO Detroit
309-797-2921 ftodc Wtntl
414-475-1833 Wtweutcee

Quality L
312-^29-0673

PLEASE STORE IN ENVIRONMENTAL RLE.
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ENERGY, INC. WE DO
EVERYTHING
IN OIL

(:?This used material was picked up at s-^t ___ ____ _ _
and is being transported to Moreco's ERA permitted fa6ilityXInder the noted permit and
authorization numbers. This material and its proper handlingrwill be regprtecTtcfappropriate
government authorities as required by law.

Date Driver Signature

I acknowledge the pick up of the noted material by Moreco Energy and as such am com-
plying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Minimiza-
tion Program issued in 1984. This has been established by Congress as a national priority.

03431 Customer Signature:

Auth. #

Manifest if

Net
WtJVol.

Please Call On
Environmental Matters

312-442-6166 McCook
217-354-4514 Springfield
217-528-4271 Oakwood
313-868-4300 Detroit
309-787-2621 Rock Island
414-475-1933 Milwaukee

Quality Lubricant Sales
312-529-0673

PLEASE STORE IN ENVIRONMENTAL FILE.



Please pnnl or typ<" iFurni dji.gi-OL: tot J^L t/i • •. Ji.rv ly[.« *• .<>! , f i
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EPA Form 8700-22 (Rev. • iw\4"-' -'-bu

4 UNIFORM HAZARDOUS ,, Generators us EPA ID NO. Maniiesi
T WASTE MANIFEST | ILD039344809 | §^8°

1 3. Generator's Name and Mailing Address

LOVE JOY, INC.
2655 WISCONSIN AVE . , DOWNERS GROVE, IL 60515

4. Generator K Phone ( 312 ) 852-0500
5. Transporter 1 Company Name |CK5

MORECO ENERGY f r£^* 1 __
7. Transporter 2 Co-npany Name V^ 'SrV^

9. Designated Facility Name and Site Address ^V**1^ . W&*

MORECO ENERGY INC. v5J^
7601 W. 47TH ST. ^
MC COOK, IL 60525 |_

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 .US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Conte
No.

J a.

': WASTE IND. OIL NON-HAZARDOUSY

- b.
1
X

r .
) c

*

. 1

d.

J. Additional Descriptions for Materials Listed Above

2 Page 1 Information in the shaded areas is not
required by Federal law. but is required

1 of 1 by Illinois law.
A.Illinois Manifest Document Number

IL 2129718
B. Illinois

Generator's
ID i O i 4 i 3 i O 30 i 5 i O i 6 i 9

C. Illinois Transporter's D iQilll.3
DB12) 442-6166Transporter'sPhone
E. Illinois Transporter's ID 1 1 1 1
F. ( ) Transporter's Phone
G Illinois • . . . : . . - .

Facility's ' "•:-•
ID 1 0 i 3il 1 1 1 7|4 1 0 1 0 lO 1 2

H Facility's Phone .
(313 442-6166

liners 13.
Total

Type Quantity

rT , .-VT^

i i i i

i i i i

14. • . •-,, :,

vv^vo; VtesteNo.
BKHWNumtx*

XXl 1 1 1
Authorization Number

1 OtO 1 0 1 04 1 9
EPAHWMmnber

XXi i i i
Authorization Numbef

1 1 1 1 1
EBVHW Number

X Xi i i i
Authorization Numbef

1 1 1 1 1
EFW HW Numbef

X Xi i i i
v Authorizaton Number

1 1 t 1 1
K Handling Codes for Wastes Listed Above

In Item #14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transpon by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty ot waste generated to the degre
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me which r
future threat to human health and the environment, OR, if I am a small quantity generator. I have made a good faith efforl to minimize my wa
the best waste management method thai is available to me and that 1 can afford.
Printed/Typed Name

f FERNANDO RODRIGUEZ
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name S**-^~ " /

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature ̂ •^/'' r̂̂ *" ~

K 1 have determined to be
ninimizes the present and
ste generation and select

Date
Month Da/ Vear

£•" • ^ ^ C & $

'' >^TJ / / 1 Date

<^==^ ̂ ^^. d
/y Month Day Year

/• ^^ ~*- P $'- £"
-*"" | Date

Signature Month Day Vear

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date
*. FVinted/Typed Name -. , Signature r\ ^J Month Day Year

/ 2 27 n
IN II LINOIS: 217 / 782-3637 '?''• HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE HUNOIS: BUU >'«rt-«8C/.>-OT 20S C '426-2675
DISTRIBUTION: PART - 1 GENEB/CTOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER FART - 5 IERA PAFTT - 6 GENERATOR

GENERATOR COPY - PART 1 -DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
. -i ,•-'. S'.;' |. •, r.-vu'l'" ' - • ' • ^•.-K>r.;>1 !>M| Ih,., nlorirwtion tip "arfvnrtlitl to t'»- ^>-*Y-,- Tx\ic



WE DO
EVERYTHING
IN OIL

it? r~^ Auth. #

n i n g
authorizltion numbs This material and its proper hand.ing will be wportedtoappropnate
government authorities as required by law.

permit and I utmost*

Date Driver Signature

Not
WJVol.

I acknowledge the pick up of the noted material by Moreco Energy and as such am com-
pfying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Mmim.za-
tion Program issued in 1984. This has been established by Congress as a national priority.

03473
Customer Signature: _/-__i__

Please Call On
Environmental Matters

312-442-6166 McCook
217-354-4514 Springfield
217-528-4271 Oakwood
313-668-4300 Detroit
309-787-2621 Rock Island
414-475-1933 Milwaukee

Quality Lubricant Sales
312-'229-0673

PLEASE STORE IN ENVIRONMENTAL RLE

5. Special Handing Instructions and Additional Information^
• - * ' * : " L • • • ' • • ' • ~ * ' ' - - - i - - • • ' - •

frf:; • ; • ' . - ,'K'KH. rW''\&\:'-rW'./&s*'-. ^<^^)'^:^^i-:--^^^^^^

'^ti\'-&o&\i&-s&&M^
16. GENERATOR'S C^RTIFKMTIOfi: I hereby declare that the contents of this consiEpmenta«Juay«id accurately
i..;: pro^sriipp^^^^^ r̂ĵ -̂ K^ett mpr«ed.

accortSng to applicable

ia Transporter 2 Actuioyyleidgement of.Pec^pt .of Mata^alar

19. Discrepancy Indicatioo Space

-̂ y-acgity Owner of1 dp r̂atof: gasEgpijSiiiŝ  ••

\l ILLINOIS: 217 / 782-3637 ~4 HOUR EMERGENCY AND SPILL ASaSTANCffijUMBERS 1-aCXr/ 424-B8b2ora02 /4g6-g875
>:STRIBUT1ON: - 1 GENERATOR WJTT - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER FWTT-5IEW PART - 6 GENERATOR



r - LOVEJOY, INC. WASTE MGMNT



PRO IECTION AGENCY 'DIVISION "OF ONTROL

L532-O610

IK 62 8/8

Form Approved. OMB No. 2O5O-O339, Expires 9-30-69

STATE OF ILLINOIS
2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
P.O. BOX 19276

Please print or type EPA Form 8>OO-22 [Raw. 9-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Information n the shaded areas is not
required by Federal law, but is required
by tllrnots taw.

A. Illinois Manitest Document3. Generator's Name and Mailing Address

4. Generator's Phone (
5. Transporter 1 Company Name

O/JLS ft£f::/Hf<''JG- CO.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

76, o/ M/ 47 TV ST.
Me c&ofiC st,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Listed Above
'• ifcr^&V '̂v^?.''̂  '•'-' '• >-'*••-'••'•'

' ' '

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avatette to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste geoBialiuii and select
the best waste management method that is available to me and that I can afford. /") I Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Pnpijd/Typed Nante

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certifkalion yf receipt of hazardou/materiais>oo»ered by this manifest exteffas noted in item 19. |____Date
Montn uay Year

' HOUR EMERGENCY AND SPILL ASSSTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424^8802 or 20? / 426-2675
TRIBI/TION PAPT - 1
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STATE OF ILLINOIS L ' J v ' l - v i . .f i- r ' i i 'J IL '^hON AGtiNCV UIVlblUN Uf LAND i'ULI

2200CH^ A ROAD. SPRINGFIELD. ILLINOIS 62794-9276 (217,
PO BOX 19276

/
J761

Pk?ase print or rype (Fcxm designed for use on elite (12-pitch) typewriter I B7OO-22 (Rev. 8-86
I

ILM?-0610

' LPC628'81

Form Approved UMB No. 2O50-0039. Expires 9-30-B9

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US E!

TLDQ39

Manifest
Document No

58___

2. Page 1
of

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law._______ ___

3. Generator's Name and Mailing Address

LOVEJOY, INC.
2655 WISCONSIN AVE. , DOWNERS GROVE, IL 6,

A_ Illinois Manifest Document Number

IL 212922Q
4 Generator's Phone (
5. Transporter 1 Company Name

MOTOR OTT.q RKFTNING CO.

52-Q500
6. US EPA ID Number C.

7. Transporter 2 Company Name US EPA ID Number
'9 Phone';

9. Designated Facility Name and Site Address

MDTOR OILS REFINING CO.
7601 W. 47TH ST.
MC COOK, IL 60525

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE IND. OIL NON HAZARDOUS

12. Containers
No.

CI-TT
Type

13.
Total

Quantity

V^V Number
1^1 I I

I I I I
Authorization Number
I ,1 I I L

Autnortnten Mmbec

BfeHWNuntoer

15. SpecJal.Handling Instructions and Additional Informal

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are futty and accuratety described above by
proper shpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxictty of waste generated to the degree I have determined to be
economically in ii lii ililn Mini llml iftMlftt i Inil llui practicablemethodxrf treatment storage*or cBspusrfX»irt̂ Byrav8Bfete to me wtiich minimues the present and
future threat to human health and the environment; OR, if I am a smal quantity generatcx, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. , "l"'- ___ | Date

Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Year

30 Facj)!ty ffyver,cr Operator. Certifoafon of-ressipi -̂ &aajs&a»<Baio>ate'Og.-ofcd by this manifest caaepJ as-nsted-B t̂asp j_
Printed/Typed Name
&(C+' ""

Signature

£
Month Dau Year

IN IIILLINOIS: 217 / 7B2-3637 "?4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IHJNOIS: 800 / 424-8802 or 20? / 426-2675
.. DISTRIBUnON. PAFO - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY RWT - 4 TRANSPORTER FART - 5 IEFA F¥VRT - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UKTTL COMPlf TED



ar,FNCY DIVISION OFJ-AND POU. CONTROL

IH*reCO ENERGY.
o;L5

, INC. WE DO
EVERYTHING
IN OIL

This used material was picked up at cxfeS..S 6J(.5COAKfK) ,4\J£,pf££. /t-L
and is being transported to Moreco's ERA permitted facility under the noted permit and
authorization numbers. This material and its proper handling will be reported to appropriategovernment authorities as required by law.i i

Auth.

Dste
Driver Signature Net

WtJVol.

\ acknowledge the pick up of the noted material by Moreco Energy and as such am com-
plying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Minimiza-
tion Program issued in 1984. This has been established by Congress as a national priority.

/ i

03911 Customer Signature:

Please Cell On
Environmental Matters

312-442-6166 McCook
217-354-4514 Springfield
217-528-4271 Oakwood
313-868-4300 Detroit
309-787-2621 Rock Island
414-475-1933 Milwaukee



2200 Ch
P0 BOX

iROAD, SPRINGFIELD, ILLINOIS 62794-9276 (21/

Pteise print or type.'. (Form designed lor use on elile ( !2-

}ei .

EPA Form 87OO-22 (Rev. 9-86

IL532 0610

LPC628/81

Form AppnxwJ. OMB No. 2050-O039. Expires 9-30-89

, , p. Q
[ VW

UNIFORM HAZARDOUS
WASTE MANIFEST

ID No. .Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.______________

3. Generator's Name and Mailing Address
LOVEJOY, INC
2655 Wisconsin Ave . ,

4. Generator's Phone ( 312 ) 852-0500
Grove, IL 60515

5. Transporter 1 Company Name

Motor Oils Refining Co.
7. Transporter 2 Company Name

9. Designated Facility Name and Srte Address
Motor Oils Refining Co.
7601 W. 47th St.
McCook, IL 60525

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste Ind . Oil non hazardous

. Additional Descriptions for Materials Listed Above
:\ .if?-. <" , ;V." : -•; •:.;./ •

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ' £ Date

17. Transporter 1 Acknowledgement of Receipt of Materials Date
/Typed Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signatu

IN ILLINOIS: 217 / 782-3637

Month Day Year

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA
*?-1 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 8OO / 424-680? or 202 / 426-2675

PART - 3 FACILITY PART - 4 TRANSPORTER FVVRT - 5 IERr\ PART - 6 GENERATOR

Of OOPfatix (V r

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
Slatutrr, Chapter 11 r. Section 21. that thjs inlontialioo be srfjoirrled to rhr fcyicy FaiVre to provifc the nfixmaftcn may nesjt in ;



ENERGV^C. EVERYTHING
IN OIL

This used material was picked up at
and is being transported to Moreco's ERA permitted facility under the noted permit and
authorization numbers. This material and its proper handling will be reported to appropriate
government authorities as required by law.

acknowledge the pick up of the noted material by Moreco Energy and as such am com-
plying with RCRA's (Resource Conservation and Recovery Act) Voluntary Waste Minimiza-
tion Program issued in 1984. This has been established by Congress as a national priority.

03937 Customer Signature:

• Ctll On
Environmental Matters

312-442-61S6 McCook
217-354-4514 Springfield
217-528-4271 Oakwood
313-868-4300 Detroit
309-787-2621 Rock Island
414-475-1933 Milwaukee

Quality Lubricant Sales
312-'22S-0673

PLEASE STORE IN ENVIRONMENTAL RLE.



STATE OF ILLINOIS , *;v' ::.; ' , • 'HL;;L(..!;U.' IJ AGENCY DIVISION or LA^D PULL
SPRINGFIELD. ILUNOIS 62794-9276 (217) 732-6761

State Form LPC 62 8/81 IL532-0610
(Fprm^deSgWH lilt <ric on clile 112-prtch) JypewnleO_______EPA Form S7OO-22 (R«v. 8-88

FOR SHIPMENT Of HAZARDOUS. INFECTIOUS
AND SPECIAL VASTE / ^%35

2O50-CXXJ9. Expires 9-3O-91

nformation in trie shaded areas e not
required by Federal law, but is required
by Hinofe taw

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

3 Generator's Name and Mailing Address
LOVE Joy,

45^
4. Generator's Phone ( tT? I 2 )__*$ -iTd 0 5*0 Q

Location If Different:

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
MORKO e

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator , I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal correntty available to me which minimizes the present and
future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
me best waste management method that Is available to me and that I can afford.
Printed/Typed Name

i c: u ff 2.
17. Transporter 1 Acknowledgement of Receipt of Materials

Worth Day Vear

Date
ited/Ty Sfe Year

18. Transporter 2 Acknowledgement of Receipt of Materials t Date
Printed/Typed Name Signature Month Day Yeer

!__[_ j ! i _[__
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted'in ltem"ia. 'Date
Pri Name

"
Signature^

This \x
c" opt'-al

purs -̂i* to Iliros Revised !

Month

111V: Socter ? 1 , that ttw tntiymaton be Bubmried to tnc Agency FatJ r̂e /3 provide the rtormanon may
ivi'on may n»jfl in a dne ifi to S50.000 per ttey o* volation aad impnaonmenl Lp te 5 >oars The totm has been

e cw< penalty ttfairmi

COPY 1. TSD MAIL TO GENERATOR



^— VIOTOR OILS REFINING
EFFLUENT ENGINEERING, INC.

oi/£- <•- Auth. #

This used material was picked up at ff G u)fu £-fC >^ C- . ________
and is being transported to Motor Oils Refining Company permitted facility under the
noted permit and authorization numbers. This material and its proper handling will be
reported to appropriate government authorities as required by law.

Manttftt l

Date Driver Signature gC^

I acknowledge the pick up of the noted material by Motor Oils Refining Company and as such am
complying with RCRA'S (Resource Conservation and Recovery Act) Voluntary Waste Minimization

.̂ JH issued,_In 1984- Th's has been established by Congress as a national priority. I hereby
certify that any hazardous wastes - listed or characteristic - generated at this facility, have not
been mixed with this used oil, water, coolant, or non hazardous waste.

Customer Signature:

PLEASE CALL EFFLUENT
ENGINEERING ON

\ENVIRONMENTAL MATTERS \

WASTE WATER I COOIJ^NTS
442 - 6000

TANK CLEANING 442 -7111

LAB SERVICES 442 - 6003

PLEASE STORE IN ENVIRONMENTAU FILE.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper coridrbon for transport by highway -v. .
according to applicable international and national government regulations. . . ' , .1
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated tcMhe degree I•have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently avafebte. to rnVwhth minimizes the present and
future threat to human health and the environment; OR, rt I am a small quantity generator. I have made a good faith effort to mininfetf <ny waste'deneration and select
the best waste management method that is available to me and that I can afford. , :-Wv '.' \.;y.Vr-.v-. :v.;-:.. ; .•• . - ; . ' -'.yv .̂- ', •. |-'I*TV Date • ~
Printed/Typed Name

F" & t' £ 7
Siggnjp* Month Day Year.

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed. Name
'/J/ ' "" ' V;

Signature':
"' .A '•

Month Da^ Year
' '

18. Transporter 2 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

2af-acility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. j. -..-. Date^
Printed/Typed Name Signature Month Day Year

The Agency is authorized to retire, pursuant to Illinois Heveed Statutes, Chapter 11
tx operator o* nol to exceed $25.000 pet dfy o( volation Falsifcatnn ol me intormali
Certcr

^ Sector 21, that (his (nlorrrvition be siynrtted to the Aflancy f̂aiJB to provide the rtormarton may result in a CM! penalty against the nvner
n mjy resJt in a line if to S50.00O per day r> violator) and irprioenmcnl tp to S years. Thir- for^n has been approved by the FOTTTQ Management



***

£t4vip..j;.A',B;;AL F--RJILOTION AGENCY DIVISION or LAND ro. LU ..ONTROL
~ "^NOIS 62794-9276 121-7) 782-6761

LPC 628/81 IL532-0610

PA Form B70O-22 (Rev. 9-86

f Oi< SHIPMEr, F OF HAZARDOUS. INFECTIOUS
ANC SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-91

' **** BE

THANK YOU

BY

9. Designated Facility Name a

BEAVER OIL COMPANY INC.
6037 LENZI AVENUE
HODGKINS. IL 60525

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

US ERA ID Number

US EW ID Number

US ERA ID Number

USED PETROLEUM OILS, WATER COOLANTS, NON-HAZAKDOUS

USED PETROLEUM OILS, WATER, COOLANTS, COMBUSTIBLE
LIQUID. lfcfti-270

J. Additional Descriptions

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currentty available to me which minimizes the present and
future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and setect
the best waste management method that is available to me and that I can afford. ^^ • • I Date
Panted/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/.Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

IsJ ^^^-t-^O-

Date
iigâ igre Month Day Year

.0 S
ii'.-Vl'- ?t Uul Ihis jnlnnrwlon be artxnriw,
3V [,•:,,!' i". a (:.»• up It, S!X>000 1*1 day n^

^ 1C F*WKV- CAII penalty aQ.tins! l̂
-"---1": try ttic F'.afms Mnr



/ATE OF ILLINOIS ENVIRONMENTAL I'HOTLCTION AGENCY DIVISION OF LAND POLUJ1ION CONTROL

P.O. BOX 19276 , SPRINGFIELD. ILLINOIS 62794-9276 ( 2 V 7 t 782-6761

State Form LPC628/81 IL532-0610

-OR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

PLEASE TYPE (Form designed (or use on .elite |12-pitch> typewriter)

A UNIFORM
EPA Form 87OO-22 (Rev. 9-86 Form Approved. OMB No 2O50-0039. Expires 9-30-91

WASTE MANIFEST
1. Generator's US EPA ID No. Manifest Information in the shaded areas is not

required by Federal law. but is required
by Illinois law.

US EPA ID Number

US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address
BEAVER OIL COMPANY INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLEUM OILS, WATER COOLANTS, NON-HAZARDOUS

L-IQUID, HAI270

5. Special Handling Instructions and Additional Information

3. Generator's Name and Mailing Address Location If Different
LOVEJOY, INC.
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL 60515

4. Generator's Phone ( 852-050Q 312______________________
5. Transporter 1 Company Name

BEAVER OIL COMPANY INC.
7. Transporter 2 Company Name

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •
according to applicable international and national government regulations. < ~ .' '
tf I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste gengfcated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort, to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ._ i .',"' I Date

too

Prjnted/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year
l&lj'
Date

Printed/Typed Name Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date

Ul



„,"•
ENVIHC IAL PROTECTION AGENCY DIVISION OF LAND POU

P.O. BOX 19276

, CONTROL
FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE

, SPRINGFIELD, ILLINOIS 627SM-927G r217) 782-6761

State Form LPC628/81 IL532-0610
(Form designed tor use on e*e (1?-P*cfi) typewriter.)_______EPA Form 87OO-22 (Re&^-BS Foroi Approed OMB No 2OSO-0039. Expres 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
'of /

Information in the shaded areas is not
orpuined bS^ederal
by Illinois fey.

law, but is required

3. Generator's Name and Mailing Address Location If Different

4. Generator's Phone ( 313-
5. Transporter 1 Company Name 6. US EPA IJ Number ;

—Aj^ r l lf'\, *•' *•——
7, Transporter 2 Company Name

9 Facility Name and Srte Address
4^

JL
10.

US ERA ID Number

US EPA ID Number

11. US DOT Description ( Inducing Proper Stopping Name, Hazard Class, and ID Number)
•• ": ^ . ..,> ' • '•
.- " V'at>u^ flfffmevrt oi^/^irfL/t^b^ttfs.

As6rJ - sSt?2,/9£ai>U c,
b.

c.

d. . .

12.ContE
No^

Ao./

liners
Type

rf

;. •, .-naiv.f >- ' . |
.-.,.- i.Tbtal .-. .

Quantity

/,,Q<40

i i i i

i i i i

i i i i

Unit

[15. Special Handfing Instructions and Additional Information

16. GENERATOR'S CEBTIFlC/cnON: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appficabte international and national government regulations.
tf I am a bige quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economicaRy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select

__ the best waste management method that is avabbte to me and that I can afford. . . . . . , . - . J~ Date
Printed/Typed Name

7f
17. Transporter 1 Acknowledgement of Receipt of Materials

Sig Month Day Year
\ -2<fcr-?
Date

Printed/Typed Name

18. Transporter 2 Acknowiedgement of Receipt of Materials

Aforrtr? Day Vear

o/ Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
ited /Typed.Name
0 fj /y j -QJ

Month Day Year

s atihcnrod to roqure. puratart to [faces Revteed SatAes, Chac*y 111W Sccbon 21, thai the rtormabon be submitted to ttie Agency FaJk*e to pwwidc the
net to exceed S25.OOO per rtay o* wotiticn Fahsftcaton d ffw? irtbmvUnn may msJt in B Fire up to $50.000 per dny o( wtibon n,nd Jfr̂ ytsonmnrrt HD tc b ye-Tr

*i in a cwfl
The, form has boen aptrw^d by the Forms



. CONTROL

V .
OIL CO. we.

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE

6037 LENZI AVE. • HODGKINS, IL 60525

DATE

P.O.. Attn:

HAULER •:> - £ OJ~ k C
HAULER # /
DISPOSAL SITE

DRIVER
.<: c JL - C

QUANTITY DESCRIPTION OF WORK

Manifest #
TIME:

Customer: Arrived
Unloading: Arrived

6

Permit #

Departed
Departed

Form Approved. OMB No 2050-0039. Expires 9-30-91

>: Lhtormabon in the shadedareaae no)

The above work accepted in clean,
satisfactory condition.

Signature

toty described abo»^ by
ion for traraport by highway

:'̂ ^:'flar»nta |̂lto jha^ degree'.Ihavie 'detenraied to be
y flMpfebte Ibj mB-;Wfach i(nniniizcs th& priBssnt Bnd
oHort to mininî w: waste' generation and select

l - — —
Month Day Year

i Date
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials " Date

roo
1
M
O)
fO
O)
^4
Ul

Printed/Typed Name

19. Discrepancy Indication Space

Signature Mort/T Day Year

20. Facifity Owner or Operator Certification of receipt of hazardous materials covered byjhis manifejst except.as noted jnitem19.
Printed /Typed Name Signature • Month' Day •_ Year

The Agency ts flirthowed to nscjsre punajart to tiros Revised Statutes. Oiaptef i l l-. Sectoo 2 ] tttal (las nlonnabon be ajtK«fted ID Ihe /oancv, Fa&re b pcwide the rttimiBfan may fesJT in a CTrf penalty ogansl (tie owner
a operator ol not to exceed $?5000 per dyy d VKtatjori FahaJcatcn o< the ink>m^u-i nwy resutt m a fire 141 to $50.000 pox rtay at vx^atun arei irrprriOomB^ IV to 5 yean, W8'̂ orm has been approwd by the

; ' '



ILLINOIS

PLEASE TYPE

ENVIROi. _,x!TAL PROTECTION AGENCY DIVISION OF LAND POLL,. .jN CONTROL

P.O. BOX 19276 . SPRINGFIELD. IUJNOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-O610
[Form designed lex use on elite |12-pilcti) typewriter) ________EPA Form 87OO-22 (Rev. 9-86

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 205O-00391 Expires 0-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.non nazaraous Manifest 2. Page 1 Information in the shaded areas is not
i required by Federal law, but is required

of. 1 by Illinois law.
3. Generator's Name and Mailing Address

EOVEJOY INC.
3655 WISCONSIN DOWNERSGROVE ,

4. Generator's Phone ( 312 ) 85 2-0 500

Location If Different

5 Special Handling Instructions and Additional Information

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO.
6037 LENZI AVE.

ipfion flricluaiHg'mper Shipping Name, Hazard Class, and ID Number)

USED PETROLEUM OILS, WATER, & COOLANTS
NON HAZARDOUS

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. __ _____________________| • Date
Printed/Typed Name

'/I/A*/ no
7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
fi)ed/Typed Name

O (^ /M ; & ^
Month Day Year

[x/rxJArt! to errors Revised Statutes. Oiaptpf 1 UV? Secbcn ?l thai the reformation be sibmciort tr tt*1 t&xry Faikfe to
p- fii: :i ,«-4,t.-i Fa-<irtrj)tr>i o* f*ir, in(orm.!kwi rrvTy resi/t pn a *ine 141 to $50000 [*Y (to, o) vt^ilKm fl'«' ifnpnsoomnn* i

wi*' frv Information may res^
tn 5 yea's The tor-, h.15 bee^

3 CM: penaJ'y agarsl the owner
'. t*> the rorms



/BEAVER/ OIL co. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 312/354-4040

'CONTROL

i2-6761 FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
j AND SPECIAL WASTE.
10
-86) Form Approved. OMB No. 2050^XX3ai£xphBs»-30-91

DATE{-i
GENERATOR

P.O. Attn:

HAULER #
DISPOSAL SITE

DRIVER

QUANTITY DESCRIPTION OF WORK

Information in the shaded areas is not

Manifest # _____

TIME:

Customer: Arrived
Unloading: Arrived

Permit #

.Departed
^Departed

The above work accepted in clean,
satisfactory condition. -

Signature

described above by
for transport by highway

waste generated to the degree I have determined to be
renfly avaiabte to me which minimizes the present and
faith effort to minimize my waste generation and select

Date
Month Day Year

1 Date
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materiab covered by this manifest except as noted in item '
Printed/Typed Name Signature •

Date
; Day Year

The >oency is auttxxued to r«jj«v. pursuant to Wmoe Revised Statutes. Owpta 111* Sectcn ?1, Bvtf thrs rtcrmaicn be Rindtod to tf« >>omy FiAre to provide the rtcrrnabon may fesJt h a cavJ pcnatty agarnst the
« cpefator o( not to excwd S?6,000 p*-* d-r, of vwtaton FaLstfcaton rf the ndarrrHtiDn may resi* n a rrc ni fc &SOjOOO (xs (by o( vnb£on »«] nfxi&xmett if to 5 years. The torm has been apprcr̂ o b> the Fomt
Cerrtw



L:JVIKL;I, ,L.

P.O. BOX 19276

,.JU.c;;or-jSTATE OF ILLINOIS
SPRINGFIELD. ILLINOIS G2794-927C (217) 782-6761

State Form LPC628/B1 IL'532 O510
EASE TYPE_______(Forni deagned tor use on eMe (12-prtch) typewriter)________EPA Form B7OX3 J2 (Rev. 8-B6] Form Approved OMB No. 2060-0039. Expres 9-30-91

("OR SHIPMENT O^ HAZARDOUS, INrECTIOUS
AND SPECIAL WASTE

required by Federal law, but is required
by Illinois law.

US ERA ID Number

US ERA ID Number

US ERA ID Number

USED PETROLEUM OILS, WATER & COOLANTS
NON-HAZARDOUS

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.
NON-HAZARDOUS

Location If Different:3 Generator's Name and Mailing Address
LOVEJOY INC.

WISCONSIN AVE. DOWNERS GROVE- IL
4. Generator's Phone ( 312 ) 852-0500_______________
5. Transporter 1 Company Name

BEAVER OIL COMPANY
7- Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL COMPANY
6037 LENZI AVE

11.-HQDGKINS, IL 60525 ————————•—————————————
US DOT Description (Including Proper Slipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

7. Transporter 1 Acknowledgement of Receipt of Materials

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
tf I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, tf I am a small quantity generator. I have made a good faith effort to minimize my waste generation and setecl
the best waste management method that ts available to me and that I can afford. . . . .\ Date

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
xf^inted/Typed Name

' ••"•• /^J A^ I J^

Month Day Year

Thn **>-«»:
c» apefnVy o* no( k: excee<1 S?

>*r punjiva LI
fiX10n p«- ftr^ of v

j*^ CKipl-f 111V: Section ?!. thai IhK mlormaUan U si«™iru->!
n c* thr, rtormamn may frstill n a fire up 1o S5O.OOO pe< [i?y of v onri rrxYraonrTienr

XTwitfc Pv rt txrrvi'tr-
to 5 ytwrt. Tbts f-

TH> tm*' in n civc penalty
n fwrj bw aftyus^d tv fv I



OIL CO. INC.

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL VWSft

Form Approved. OMB No 205O-O039. Expires 9-3O-91

6037 LENZI AVE. • HODGKINS, IL 60525 • 31 2/354-4040

Jta-
"

DATF

GENERATOR

P.O.. Attn:

2. Page 1 Information in the shaded areas is not
recM»wJ by Federal law, but is required

• ' ' • • • • • • • •

HAULER
HAULER #
DISPOSAL SITE

DRIVER
r?

QUANTITY DESCRIPTION OF WORK

30tEriners
Type

TT

. - • • • • ia-'.';.;.::
Tbtel

Quantify

00500
I ' l l

l l l /

1
u
M

Permit

TIME:
i_y

Customer: Arrived /

Arrived __

.Departed _

.Departed _

The above work accepted in clean,
satisfactory condition.

described above by
lor transport by highway

.vaste generated to the degree I have determined to be
•entry avafabte to me which minimizes the present and
Eajth effort to rranimce my waste generation find select

£ Date

i 18 Transporter 2 Acknowledgement of Receipt of Malerials
I Printed/Typed Name

Dater
Signature /Wontf) Day year-

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manfest.f?>wfipt-as-«gtediin item 19. j Date

« f

O<t>
ST
Q)
r+

Co-
8
*^
fOA
CO
CO
Oro

roO
M
^
^ro
O)
NJa>
-si
en

3ar\

ear

Printed/Typed Name Signature Mart/i Day Vear

c, is authonzed to requite. pjrs*»an! let Illinois Raised Statutes. Chapter
f of nol to enoeed S?5.000 per tti,' o( viotJI*^*! FaJsrtcalon c4 frp; infirra

1* Secton ?l tt«f mts rtivm.?f>Tn h, - A>fK.-y Faik^f hi p»Dv«i tt*- r*>rmhon fro> ir^^yt in a
i diy o* vntifen and tfT(3nso«rr«rt U' to .'. The W-n r«s ttorri a

pcrwJry agsrKJ Ihe owner
[̂  the Forms Mtnagemerr:

COPY P



|Fo<m des/gned lor

.SPRINGFIELD, ILLINOIS 6279.<.-^>7u ;? 17) , _.-67t5 :

StateForm LPC628/81 U.532-O610
on elite H2-pHch) typewriter ) ________ EPA Form 870O-22 [Rev. Foim Approved OWB No 205G-0039, Expres 9-30-9!

Information m the shaded areas is not
required by Federal law. but is required
by Illinois law.

1. Generator's US EPA ID No

L D
UNIFORM UAiAllUUUS

WASTE MANIFEST
Location If Different3. Generator's Name and Mailing Address

4. Generator's Phone ( J?/ ^
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (7nc/uding Proper Shipping Name, Hazard C/ass, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are dassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according lo applicable international and national government regulations-
H I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and setect
the best waste management method that is available to me and that I can afford. ( Date
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Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Ftfnted/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Fteceipt of Materials 1 Date
Printed/Typed Name Signature Mortrt Day Year

9. Discrepancy Indication Space

50. Facility Owner or OoeraJ/x;
Briried/Typed ̂ a
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l/J îSXxV-wJ-^^K
Sig Month Day Year

Tno *,>>.<-, ,.
<x opefatof of

j tlinoc
*(olai«j

-I ?l, that tttt Milormation be suttfnrttt-c
iVI n a fine up to $50.000 pc« day cii h

COPY 1. TSD MAIL TO GENERATOR



(ION CONTROL

^82-6761

BEAVER I OIL co. INC. B-86

No.

6037 LENZI AVE. • HODGKINS, IL 60525 • 31 2/354-404O

FOR SHIPMENT OF HA.'_ARDOUS INFECTIOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2O5O-0039. Expires 9-30-91

2 Page 1 I Information in the shaded areas is not1 requred by Federal law. but is required

DATF

GENERATOR

P.O.. Attn:

HAULER
HAULER *
DISPOSAL SITE
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Manifest # Permit #

TIME:

rn<;iompr Arrived / • - • - • ' Departed ^ • "
llnlnarimg- Arrived Departed

The above work accepted in clean, ~~s" -••
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18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials ecu
Printed/Typed Name Signature
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Qp li I |IJQ|C LNVIFiL JTAL PROTECTION AGENCY DIVISION'OF LAND POL

PO. BOX 19276 , SPRINGFIELD. ILLINOIS 62794-9276 (217)782-6761

State Form LPC628/81 ' IL532-0610
(Form designed tor use on elrtc |12-pilch) typewriler.)____ EPA Form 87OO-22 (Rev. 9-86 Form Approved OM8 No 2O50-OO39. Expires 9-30-91

FOR SHIPMENT OF HAZARDOUS INFECTIOUS
AND SPECIAL WASTE

1. Generator's US EPA ID No. 2. Page 1 Information in the shaded areas is notUNIFORM
WASTE MANIFEST

required by Federal law. but is required
Illinois law.

Location If Different:3. Generator's Name and Mailing Address
Z/oC

4. Generator's Phone
5. Transporter 1 Company Name

rortPft/Pi*___1
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5 Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name

'.-
7. Transporter 1 Acknowledgement of Receipt of Materials

Sigi Month Day Year

"| Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

K). Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Jtf̂ bl/Typed Name Signaj<jr Month Day Year
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' - 7 H2 6761 FOR SHIPMENT OF TiAZARDO^S. INFECTOUS
AND SPECIAL WASTE.

/BEAVER /OIL CO. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 31 2/354-4O4O

Form Approved. OMB No. 2050-0039. Expres 9-30-91

DATE

GENERATOR

P.O.. Attn:

HAULER
HAULER #
DISPOSAL SITE

/ -i DRIVER

QUANTITY DESCRIPTION OF WORK

Infonnabon in the shaded areas is not
required by Federal law. but is required

'

Manifest # ____
TIME:

Customer: Arrived
Unloading: Arrived

Permit #

.Departed

.Departed

The above work accepted In clean,
satisfactory condition.

U
Signature

described above by
for transport by highway

waste generated to the degree I have determined to be
renHy auataUe to me which minimizes the present and
faith effort to minimize my waste generation and select

r "Date
Month Day Year

1 Date

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day fear

Date
Printed/Typed Name Signature Month Day year

19. Discrepancy Indication Space

L;:iiiui!^i:ian
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature

iu;:î ;̂ ^

Date
Month Day Year
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FOR SHIPMENT Of HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE

AGENCY DIVISION OF LAND COLSTAVE OF ILLINOIS
. SPRINGFIELD, ILLINOIS 62794-9376 (217) 782-6761

State Form LPC628/81 IL532-0610

designed lor use on elite (12-prtch) typewriter.} EPA Form 87OO-22 (Rev. 9-86) Fofm Approved OM8 No 2O5O-O039. Expres 9-3O-91

UNIFOKM HAZAHPOUS
WASTE MANIFEST

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

Manifest
Document No.
3 0 9 4 8 6 3

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address
L O V E J O Y I N C .
2655 W I S C O N S I

Location If Different:

4. Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name

BEARER OIL COMPANY
US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
BEAVER OIL COMPANY,

J 6037/LENZI AVE.' "
HODGKINS, IL 60525 ILD0644183

13.
Total

Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

USED PETROLEUM OILS, WATER
NON-HARARDOUS

C O O L A N T S

5. Special Handling Instructions and Additional Information
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ro
o>
-si
01

6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signature

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

20. facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date

I
/Typed Name
A^ /^ / ̂

Signafur
JL

Month Day Year
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or operator
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CONTROL

?R•AVER7 OIL co. INC,

6037 LENZI AVE. • HODGKINS, tL 60525 • 31 2/354-4O40

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

DATE

GENERATOR -T Q

P.O.. Attn:
HAULER
HAULER #
DISPOSAL SITE

DRIVER

QUANTITY

i>oo C
DESCRIPTION OF WORK

Form Approved. OluB No. 2OSO-OO39, Expires 9-30-91
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Manifest # Permit #

TIME:

Customer: Arrived //, 3o Departed ,' '1 ! / ^
Unloadinq: Arrived Departed

The above work accepted In clean, ~) '\ "' ,
satisfactory condition ' • *• \

Signature .-•";
' -''

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by
Printed/Typed Name Signature
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. Month Day Year

T3
O
O>
(D
O
(D

0>f-*-
00
8
t̂o«.
03§
Nl
O

to

10
O>iro
o>•^en

his Agonc>' is aut^iof\2ed to require. pu-sua,il to Htnoe Revtsad Statuti Oupte 11IV; Sccbon 21. mat tf«s rtormatjon bo sfcm«ted to the Agency FadLn? to provrfe <6v rtonrurjcsn may resJt in a civi per«lry atMir̂  -^ ownei
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UNIFORM HMUMWUM i 1 Generator a US Efi
~ t̂TASTI MANIFEST | NUN-, IAEA!

a Generator t Name and Mattng Addreaa Location It
LOVEJOY. IHC.
2655 WISCONSIN AVE. DOVNERS G

4. Generator'a Pnooe ( 312 > BS2-OSnn
5. Transporter 1 Company Name &•

HVAV1. ,1 QTT PrtMPAMT ___________ L—
7. Transporter 2 Company Nan» »•

H, beav-tod FabKy Nama and Stte Address '0
fc LAV KB. OIL COHPAIU
6037 LENZI AVE.
HOPGKTWB. TL 6QS2S ___________ U-

11. US DOT Daacnptton f tnoluaing rapper SH&ng Nama, Hfiard (

r-1FM . _, ..__ .__ _

•Ml tmvm BTOO-M •*•. »•*• F«rn »o*t»«) OMB No X
«, ip HO M«n«e«i

ir,ou5 l^?^Gt^
Olfterant
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^CtJ îlily.Qwnw rv poanlqit Carttttcatton erf rec«ipt of hazardous matarlala cowered by thia manifesi, except a« noted in Item 19
Pprt̂ d/Typed Name / sfcX** L'/ _/

Data

o?o7^
•• •*•*•"" "W

"X•\- COPY 3. T80 COPY



. CONTROL

DATE 9

OIL CO. INC.

AVE. • HODGKINS, IL 60525 • 312/354-4O4O
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;82-6761
10

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

Form Apprcwed. OMB No. 20SO-O039. Expires 9-30-91

h the shaded areas is not
law. but is required

CUSTOMER
JOB RITF
P.O Attn:

HAULER p"
TRUCK* __t±l

DISPOSAL SITE.

.DRIVER

QUANTITY DESCRIPTION OF WORK

•v /.. Hf

Manifest # _____

TIME:

Customer: Arrived
Unloading: Arrived

Permi t

: •' <•- PM Departed
______Departed

PM

The above work accepted in clean,
satisfactory condition.

described above by
for transport by highway

waste generated to the degree I have determined to be
urrenBy avaiabfe to me which minimizes the present and
d taftti effort to minimize my waste generation and select
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Month Day Year
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18. Transporter 2 Acknowledgement of Receipt of Materials / | ' Date '

Printed/Typed Name Signature ' Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year
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STATE OF ILLINOSS J A1

P.O.BOX 19276 , SPRINGFIELD. ILLINOIS 62.794-9276. (217)782-6761

Slate Form LPC628/81 IL532-0610
EASE TYPE_______(Form designed lor use on elite (12-prtcti) typewnter.) EPA Form 87OO-22 (Rev. 9-88

FOR SHIPMENT OF HAZARDOUS INFECTIOUS
MID SPECIAL WASTE

Form Approved OMB No 2050-0039, Expires 9-30-91

UNIFORM IIAZARBOUS
WASTE MANIFEST

1. Generator's U3 ERA ID No.
N O N - H A Z A R D O U S

Manifest
• Document No.
B094863

2. Page 1

1

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ^~\ | Date

Location If Different:3. Generator's Name and Mailing Address
L O V E J O Y , I N C .
2655 W I S C O N S I N A V E . D O W N E R S GROVE, IL

4 Generator's Phone ( 312 ) 852-0500
US ERA ID Number

ILD064418153
5. Transporter 1 Company Name

B E A V E R O I L C O M P A N Y
US ERA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
B E A V E R O I L C O M P A N Y
6037 L E N Z I A V E .
H O D G K I N S , IL 60525

US ERA ID Number

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbef)

USED PETROLEUM OILS, WATER & COOLANTS
NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

Printed/Typed Name

/ / *
17. Transporter 1 Ac/ngyrfeggement of Receipt of Materials

Month Day ^V]

"I Date
PrinLedTTyped^-

18. Transporter 2 Ackno of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space -

Signature Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous ma'--ials covered by this manifesLexcept as noted in item 19.
Pnpfejr1/ Typed Name

Date
Pripf

/V
Month

./ID:
Day Year
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/BEAVER/ OIL co. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 31 2/354-4O4O

DATE ___
CUSTOMER
JOB SITE__

P.O._____-

MPMENT OF HAZARDOUS. INFECTIOUS
IPECIAL WASTE

OMB No gO50-0039. Expires 9-30-91

formation in the shaded areas is not
Quired by Federal law. but is required
i Illinois law.

4-404O

I ^V

_Attn:

HAULER f/——
TRUCK # '••'—-
DISPOSAL SITE __i

.DRIVER

QUANTITY DESCRIPTION OF WORK

Permit

TIME:

Unloading:

AM-- -,
' --PM Departed

___Departed

AM

The above work accepted in clean,
satisfactory condition. S.gna.ure

Tr~f87Trahsporter~2 Acknowle^gemait of Receipt t(T Mmenarsr

the degree I have determined to be
which minimizes the present and

' ize my waste generation and select
I Date

Day Yt

Date
Day

Date
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space •

'20. Facility Owner or Operator Cert'rticalion ot receipt of hazardous materials j^vered by this manifesĵ xcept as noted in item 19. | Date
PripfeV/Typed Name

, 0 A; 4/t-AJOS 0;
Month Day Year
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f CHierato' of r«- to eiu:eed $?500Q pci day o< vnjUhcn Tateifcaton d &» jnfo»mai»x> nvry fesuft m a tr

s mltxmation be- submrtted to the Agenc>' ^ai-iXB to prervoe ttw tnformsto-i may
ni to SSO.OOO |*er day ol volalwn art3 irrpreionment tp to 5 year* The (orm ITAS

l! in a CM! penalty agairwt the ovnef
c approved tjy the Forms fc*anaoemen1

COPY 1. TSD MAIL TO GENERATOR



FOR SMPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE

STATE OF ILLINOIS
^SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Slate Form LPC628/81 ' IL532-0610
•liter.) EPA Form 6700-22 (Rev. 9-B6 Fofm ApprtMXl OMB No 2O50-OO39. Expires 9-3O-91

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law

UNIFORM
WASTE MANIFEST

r's US EPA ID No.

3. Generator's Name and Mailing Address Location If Different

4. Generator's Phone
5. Transporter 1 Company Name

O - L .
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

IL.

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. SpeciaJ Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation andseted
the best waste management method that is available to me and that I can afford. ^ Q Date

.•*•:
O
N:
a

Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Signature /Wort/? Day rear

Oate
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date

9. Discrepancy Indication Space

3v.r,or or Operator: Certification t/f receipt of hazardous except as noted in item 19. Date
:ed/Typed Name

(Lt^v——/'
Month Day Year

Tha Agificv e au?>oraed (o reoj'fp pursuait to ll«xs Revwed Statuts, Chapter 1111* Section 21. that ttta informatcn be BUbmrttod lo It̂  A<jency FaiUe to prowcto the intormaton may <e«* « » <** P*̂ a"V against rhe Ownn
ex opefalof c* not \c exceed S25.000 per dav d vwteoon F^sfcaltyi o< the iniorrTvitoo may resuf. in a firw LC to SMOOO per (try d voiahon a\j Bî xwKvnenl 141 to & ^as The lonn haa been app<nvf>d by the Forms
Cento

COPY 1. TSD MAIL TO GENERATOR



/BEAVER7 OIL CO. INC.

6037 LENZI AVE. • HODGK1NS, IL 60525 • 31 2/354-4O4O

DATE __L
CUSTOMER

JOB SITE__
P.O_____ _Attn:
HAULER ___I
TRUCK #___
DISPOSAL SITE.

.DRIVER

QUANTITY

(j[)^) . /
r/

DESCRIPTION OF WORK
I i

& ^ X **S « 1 ' ^- 'A^ '"'- -'''' ^ ^ ' ' —

Manifest #

TIME:

Customer: Arrived _^__
Unloading: Arrived

Permit #

Departed

PM

The above work accepted In clean,
satisfactory condition.

Signature v •''



STATE OF ILLINOIS ENVIRO jj_ PROTECTION AGENCY DIVISION OF LAND POL
P.O.BOX 19276 ,'SPRINGFIELD. ILLINOIS 62794-9276 (217)782-6761

Stale Form LPC 62 8/81 IL532-0610
(Form designed for use on e«e (12-pitoti) typewriter.)_______EPA Form 87OO-22 (R«v. 9-B6

FOR SHIPMEKTT OF HAZARDOUS. INFECTIOUS-.
AND SPECIAL W&STE. ~ .

Form Approved. OMB No 2O5O-0039. Expires 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.non-nazardous
Manifest 2. Page 1 Information in the shaded areas is not

required by Federal law, but is required
byMinoblaw. -

3. tSenerator's Name and Mailing Address

i8S§JN(siBfisin fivenue
Downers Grove , II

4. Generator's Phone ( 312 ) 8 5 2 - 0 5 0 0

Location If Different:

5. Transporter 1 Company Name
Beaver Oi l Co.

7, Transporter 2 Company Name

9. Designated Facility Name and Site Address
Beaver Oil Co.
6037 Lenzi Ave.
Hodkins. il" 60525 I ILD064418353

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber)

Used petroleum o i l s , water & coolants
Non-Haza rdou s

15. Special Handlinfl Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. ' '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxitity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaflabte to me which minimizes the present and
future threat to human health and the environment OR, if I amsa smatf quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method *>at is available to me and that I can afford. -/~\ -' • •• ' •^•"'- ' ' • • • • ; • ' • ' ' • • - • ' \' " ' Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials ± Date
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials 1

Month Day Year

Date
Prirrted/Typed Name

19. Discrepancy Indication Space

Signature Month- Day Year

_J_L_LJ ' !

20. Facility Owner or Operator Certification of receipt of hazardous materiab except as noted in item 19. |____Date
Pri/neo/Typed Name Month Day Year

'
This Agency B aufhonzed lo reqLBre pursuant to ttnots Revised Slaluts. Chapter 11V* Section 21. thai ths WomiaTioo be aubrrerted to the AQency Fartjr* to [rovrie the ^*(J^n3t̂ cf̂  may wsfl tn a orf penaSy agarvi the owner
or operakx c* not to en^ed S25PCC pet day Ot vntobon Feterfcalcn d ffw trforrnalcn may res t̂ 'n a fine up to (5OOOO per ttay at VTOiaton art trcviaorment ifi to 5 yetn. T>*9 term hae been approved by the Forme Managernent
Center



nwi<yoN OF LAND POLLlM.̂ N CONTROL

3N CONTROL

î-4 VER7 OIL co. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 312/354-4040

FOR SHPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL VWSTE-

, Form Approved. OMB No. 20504039. Expires &-30-91 .
Wponafiont) the shaded areas is not

' •' K Federal law. but is required•a^ssste^ov-^. -•-:.-

DATE
CUSTOMER
JOB SITE __
P.O _____

is ~-o y

_Attn:
HAULER.
TRUCK* .DRIVER
DISPOSAL SITF

QUANTITY

_.' J
DESCRIPTION OF WORK

Manifest # _____

TIME:

Customer: Arrived
Unloading: Arrived

Permit #

Departed
Departed

The above work accepted in clean,
satisfactory condition.

ely described above by . . . . .
on for transport by highway^

of waste generated to the degree I have determined to be
currently avatebte to me which minimizes Die present and
od faith effort to minimize my waste generation and select

[~~. Date
Month Day Year

Date
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date

<o

<o i

Q)

JO
O.
NS

Printed/Typed Name Signature Mortft Day /ear

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. |____Date
Printed/Typed Name Signature Day Year

This Agency is auttorced to require, pursuant lo fllinoe Revised Statutes. Ctopler t i l*? Seclion 21. that this rnlormatioo be ai
o< ooerator of not to exceed S?50OO n^r ft?v "' vnl"'*>'»" r.Tic^rn'r-^ -•' "•- •-' • • •



STATE Q-" ILLINOIS • • " " • ,u- : > - i h ' -1'- AGCi- • L - " 0 ' " : ' - :——— '-
P.O.BOX ia276 .SPRINGFIELD. ILLINOIS 62794 -9276 (217) /82-6761

State Form LPC6Z8/81 .IL532-0610
(Form designed lor use on elite (12-pin*) typewriler.) EPA Form 870O-22 (Rev. 9-86EASE TYPE

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM IliiftBJUUS
WASTE MANIFEST

1. Generator's US EPA ID No.Non- Hazardous
Information in the shaded areas is not
required by Federal law, but is required

Illinois taw.

11. US DOT Description (tncluding Proper Shipping Name, Hazard Class, and ID Number)

used petroleum o i l s , water
Non-Hazardous

3. Generator's Name and Mailing Address Location If Different:

Lovejoy Inc.
2655 Wisconsin Avenue, Downers Grove,IL

4. Generator's Phone ( 312 ) 852-0500_____________
5. Transporter 1 Company Name

Beaver Oi l Co.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Beaver Oil Co.
6037 Lenzi Ave.
Hodkins, II 60525 V

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present anct"*';
future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select' •
the best waste management method that is available to me and that I can afford.___ ________________________________[^ Date
Printed/Typed Name

^
Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials ^ 1 Date
Printed/Typed
Jiff

SignaWre Month Day Year

'/J/
8. Transporter 2 Acknowledgement of Receipt of Materials I Date .

Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

FKr !er 'Operator Certifieaiiwvof -recsif* trf "hazardous •ed by this manifest fXSfepl as noled'in item m | 'Date

T. yped Name
L

Month Day Year

i opera (or cy no* tj
^^ t..

diy rf vMtabcn
Revtsod Sialu*̂  Chapter niV, Section 21, thai tt»s rtormatxxi be submrtli,

s rtormaton rrvty resist n a fire i*> lo JGO.OOO poot diy ty vnjLTtixi
^ A<>>ncy Failue to provide tf^e

s-x1 irrxirtsO'Tmertl ip tc S yc'd'
hon may reaJt
IOTTI has txwvi

n a ovt' penalty againsl [he owner
, frv Forms Management

COPY 1. TSD MAIL TO GENERATOR



f ENV1RO. .'HAL PROTECTION AGENCY DIVISION OF L^ND POL. M CONTROL

»-6761 FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE

/BEAVER/OIL co. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 312/354-4040

Form Appnwed OMB No 2O50<I039. Expires 9-30-91

DATE

CUSTOMER
JOB SITE__
P.O._____ .Attn:
HAULER.
TRUCK # .DRIVER
DISPOSAL SITE.

QUANTITY DESCRIPTION OF WORK

Manifest #
TIME:

Permit #

Customer: Arrived
Unloading: Arrived

AM
.^Departed
___Deparled

Information in the shaded areas is not
required by Federal law, but te required
bv Unofe law.

AM
PM

:ely described above by
on for transport by highway

of waste generated to the degree I have determined to be
currently available to me which minimizes the present aftd/^?
>od faith effort to minimize my waste generation and select"

The above work accepted in clean
satisfactory condition.

Date
Month Day Year

Signature

Printed/Typed Name

19. Discrepancy Indication Space

signaiure-

Date
Month Day Year

1 Date.
Month Day Year

20. Faciiity^wner or Operator: Certification of receipt of hazardous ma as noted in item 19. Date

0)
rt-

09

8̂
N>
•tk
CO
00oto
o
10oto
ro
o>
ro
o>
-J
UlT. yped Name Month Day Year

This Agency e authorized lo regjtfe. fxirsuanl to tlene Revised StatJk^s. Chapfc* 11V/. Soctjcn ?l
or operator cf nol to exceed $25.000 pet dJy d vobton Fata* cat on ol this inJormaton mjy fesJ1 i
Center ^

Js
thai Ihs tiformaton be submrtted lo the Agency Failure to [XW>de the information may result in a cwil penalty against the (
a fine n' lo $-30000 per iiy o* voLjion and tmpnsonment Lp to 5 years Thb lomi has been appmed by the Forms Management



)N CONTROL
i ' *. -

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O.BOX 19276

.STATE OF ILLINOIS
, SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610
(Form designed for use on elile (12-pitchl typewriter.) _____EPA Form B7OO-22 (Rev. 9-St

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL VWSTE.

Form Approved. OM8 No. 2050-0039. Expires 9-30-91

Information in the shaded areas is not
required by Federal law. but is required

»fal¥. - f •

1. Generator's US EPA ID No.lion-H a z a r o u sWASTE MANIFEST
Location If Different:3. Generator's Name a/id Mailing Address

US EPA ID Number

ILD06441R353
US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Beaver Oil Co.
6037 Lenzi Ave.
Hodkins, IL 60525

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

used petroleum o i l s , water & coolants
Non-Hazardous

115. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste genepated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, rf I am a small quantity generator, I have made a good larth effort Jo minimize my waste generation and seted
the best waste management method that is available to me and that I can afford. ^ ' I Date

TO
Oto

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name

TTfyn C^
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year
• / \ J \ f \ V
' f _[ y*?7L *_!.*?

1 Date
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility^Owner or Operator: Certification of receipt of hazardous materials covered by this manifest/pxcypt as noted in item 19. Date



.SPHINGFIEin-LUNOlS 62794-9276 (21

IN CONTROL
2-6761

AND SPECIAL WASTE

FOR SHPMEIOT OF HAZARDOUS, INFECTIOUS •
AND SPECIAL WSTE -:'::.- •''.''.'"'•

OIL CO. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

»86
. . . , .

Fam Approed. OMBNOL 2050-0038, Expires 9-30-91
Information in the shaded areas is not
tequredby Federal bw, but isrpqiflred

'

DATE
CUSTOMER
JOB SITE_Z
P.O._____ _Attn:
HAULER ____
TRUCK # __2
DISPOSAL SITE.

.DRIVER

QUANTITY

,.*

DESCRIPTION OF WORK

Manifest #
TIME:

Customer: Arrived
Unloading: Arrived

Permit #

AM

^Departed
__Deparled

AM
PM

,
The afoye work accepted in clean,
satisfactory condition.

Siprfature

ely described above by • , .."
an (or transport by highway v..

of waste generated to the degree I have determined to be
currently avaflabfe to me which minimizes trie present and
od faith effort to minimize my waste generation, arid select

I " Date
Atonft Day Year

1 Date

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Yeto

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.- ) Date
Printed/Typed Name Signature Month' Day"*

o§•f-+
2} .:V*

81̂

m

to 4»'*•

is'authorized to requirp
o: opctator of no! to eicefd S?5.00C
*"ntei

to Blnxxs Rovisfid Statutes. Chapter 11th Section ?t that the rtarmatwn be sJxrwtted tu the Agency
rlT>' erf violator Fatsrtcation o( the information rru> res*!1! n a tine i(> (o S5O.OOO per (try c* v»*ition and

lo provije 0* rtcrmaton may resrft in a



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND.POLLUT1ON CONTROL

P.O. BOX 19276

STATE OF ILLINOIS
. SPRINGFIELD. ILLINOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-0610
(Form designed for use po elile (12-pilch) typewrilef.) ______EPA Form 8TOO-22 (Rev. 8-86

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

PLEASE TYPE
UNIFORM

WASTE MANIFEST
1. Generator's US EPA ID No.

NQN-HA7.AT?nnTTP!

Manifest
• Document No.
L _-.3094R'7

3. Generator's Name and Mailing Address Location If Different:

LOVEJOY INC. •
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL 66515

4. Generator's Phone ( JQQ ) 8 5 2 - Q 5 Q Q

Form Approved. OMB No. 2OSQ-OQ39. Expires 6-30-91:

2. Page 1
of

Information in the shaded areas is not
required by Federal law. but is required

Illinois few.

5. Transporter 1 Company Name

REAVER OIL CO
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO.
6037 LENZI AVENUE

fS. IL
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLEUM OILS, WATER & COOLANTS
HON-HAZARDOUS

15. Special Handling Instructions and Additional Information

10,-- US EPA ID Number

ILD064418353

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicify of waste generated to the degree I have idetetmined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select

-,lte best waste management method that is available to me and that I can afford. — I Date

0>
O
ffl

£Typed Name

17. Tranaportef 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name ire

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date ro
**
do
03
Oto
O

O)

Printed/Typed Name i nature Month Day Year

19. Discrepancy Indication Space.

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Signafuje

Date
d/Typed Name

£> /^ A3 / A
Month Day Year,



Ho,.. CONTROL

^v uENZI AVE. • HODGKINS, IL 60525 • 708/354-4040
FOH SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL VWSTE.

DATE
o,

CUSTOMER
JOB SITE__
P.O_____ _Attn:

HAULER ____
TRUCK*____
DISPOSAL SITE.

.DRIVER

QUANTITY DESCRIPTION OF WORK

/ '/.-.

X'

Manifest # Permit #

Ftxm Apprwed. Ok» No. 20SO-0039. Expires 9-30-91

Information in the shaded areas is not
required by Federal law. but is required

kxrtatners
i Type

T

C
I

1
s

T
T
R
A
N
S
P
O
R
T
E
R

F
A
C

1
1

Y

IME: a- <- '" AM / - • '-r'ustompr ArriwPrt *7 ~ <* PMDeoarted — /^ •'•-'' ——
)nin?Hing- Arrived -^jfieDarted . —————————

» f^9*' •

• %/'->-*v^'
"he above work accepted in clean, , -> x /. . c-; ' ,
atisfactory condition. ———— ' ————

Signature

^T/^^/./xv,,' ,,:> /KT.--,.,- /..r,r-7 ••••'</-•"...-„/
17. Transporter 1 Acknowledgement of Receipt of Materials ^

Printed/Typed Name Signature

/ ^
18. TranspOTfer 2, Acknowlefigeroeot, of Receipt of Materials ,' />"<•*'

Printed/Tjrpecl Name ' ' ' ' Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covert
Printed/Typed Name - Signature

x, y r descrtoed above by
-•fs-\ Inr limtspnri hy highway

waste generated to the degree I have determined to be

taith effort to minimize my waste generation and select
I Date

———— ' Mnrrfh rtur Vnnr

.- .<s,-..-̂ ' iyi^i^!^^!?
(- : | Date

Afarth Day Vear

. ^ i : I ! I i
/,., .f;.--^*"1— | Date

Atorrtft Day Vear

!• i | ': ! I
1

) 2 1 Q *t*— ' I : r
.

id by this manifest except as noted in item 19. Date :
Month Day Year

i ' T-M :
Hits Agency is authorized to require, pursuant to CII.TOIS Revised Statutes. Chapter m* Sectoi 21. thai this rtonnahon be submitted to the Agency fAn to pnvfcfe te Hmimkjn may resjt in a ori'penafty against the owner
of operator of not to exceed S25.000 per (toy & vwtation Fabricator o( the inJormatbn rrvry resist in a fine up to SJiO.OOO per day ol viobtiGn and vrfxiBonmert up to 6 jeani The, lorm has been approved by the Forms Management
Center.

w
(0o>•oo
(A
(D
o
(D

0)

fO
o
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r - LOVEJOY, INC. WASTE MGMNT
1990

NO, 752 1/3



E OF ILLINOIS ENVIRO. ,TAL PROTECTION AGENCY DIVISION OF LAND POLU_ .J CONTROL

P.O. BOX 19276 .SPRINGFIELD, ILLINOIS 62794-9276 1217) 782~-6761

State Form LPC626/81 IL532-0610

FOR bHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE'

PLEASE TYPE (Form designed fo*1 use on elite (12-prtch) typewrwer.) EPA Form 87OO-22 (Rev. 9-86) ' Form Appnj/ed OMB No. 2050-0039. Expires 9-30-91

1. Generator's US ERA ID No Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. Generator's Phone ( fp g
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

lt Co

1 17 US DOT Descripticff(Including^Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. -. £ Date
Printed /Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Namene . /cJL
8. Transporter 2 Acknowledgement of Receipt of Materials

U*<sCU4

Printed/Typed Name

9. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials
f/TypedName_
& /^ /J , e, (-* iQ i?- /v ±<J^

by this manifest except as noted in item 19.

Ul
The Agency is aumomed U> require pursuant to Ibnois Revtsed Statutes, Chapter 111* Section 21. that ttw Womatwn be sJbmrth?d to the A^erey Faifcjre to prwtV? the fcrtannabon may rest* rn a c*d penafty against the owner
or operate* of not to fr»c»ed $25,000 per day ^ «*jbcn Falsrtcatcn of me informatori may result in a fine 1*3 to 150 DOO p«- drry ol vntahon firrf ffnprisonrrwif tp la 5 yr-«-r5 The lorm has been approved by the Forms Management



VGLNCY DIVISION OF LAND rOLl .ON7ROL

; 1217) 782-6751 FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE'

,30/LCO../NC.. -

DATE

CUSTOMER
JOB SIT
P.O

HAULER
TRUCK #

s!omer: Arrived
3ading: Arrived



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O-BOX 19276 , SPRINGFIELD. ILLINOIS 62794-9276 (217)782-6761

.State Form LPC 62 8/81 .- IL532-OeiO
(Form designed tar use on elite (12-pitch> typewriter.)_______EPA Form 87OO-22 (R«v. B-86 Form Approved OMB No. 205CMX139, Expires 9-30-91

FOR SHIPMErJT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE

Information in the shaded areas is not
required by Federal law, but is required

Illinois law.
1. Generator's'US EPA ID No.UNIFORM

WASTE MANIFEST //A2A R DO
3. Generator's Name and Mailing Address

~Eut

4. Generator's Phone (
6. US EPA ID Number
I 2:1

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Co.

___________________
1 1. l/S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

2.AK >y O uJ>

15. Special Handling Instructions and Additional Information

o
DJ

I
CO
<t>
TJ
O
CO
CD

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes the present and
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ____[ Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year aa
8

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. |____Date
Printed/Typed Name Sign f̂ure WartfAr Year

Thts \X-Î Y is aattwzed to fequtfe. pursuant Jf5 Ilnora Revised Statutes. Chapter ill'* Section 21. that ttis rtomatoriAje sutxnrtied to the/C^y FaiKre to ptvicte the information may rewf! in a cw* penafy aganst the ownef
tx onratrx cy rvr in pKce^d $25,OOO pef diy erf votabon Fafcsrfiiatan of the intcxmaton may resirfl ri a fine ic to $5MpO per day o* vottof ind wrpnsonrnerrl LT to 5 years The form has been ap(irr*̂ d by the Forms Management



OIL CO. INC..

CONTROL

32-6761
10
J-86 Form Approved OMB No. 2O5O-OO39. Expires 9-30-91

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE -*'.
CUSTOMER
JOB SITE__

P.O_____- _Attn:

HAULER S?<
TRUCK*____
DISPOSAL SITE.

QUANTITY

.DRIVER

DESCRIPTION OF WORK

Information h the shaded areas is not
requred by Federal taw, but is required

•nofefaw.

ĵ a^^vaflBĵ jĵ jg^g^^pa îf̂ iHijppjgnĵ BT

r
i
(
i

a
R
T
E
R

F
A
C
1

.1.

T
Y

i-mifpqt # Permit # ————

'IME: (^A^?
"ii-tomer Arriv^H ^/ • ^' A"" PM Departed —— /:/- ^ I
Jnloading: Arrived .Departed ———————

The above work accepted in clean, -^^'"f ^ -•• ^.< ,^-~i>/^~~^
satisfactory cond.tlon. •- ' Signat^

^8. Transporter z Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials cov
Printed/Typed Name /} Sigru$ture\

<$*)
t HM jtescribed above by

aste generated to the degree 1 have determined to be
|ntty avaBable to me which minimizes the present and
ittti effort to minimize my waste generation and select

I Date
—————— Month Day Year

| Date
Month Day Year

, ——— ffif&zicrtse^j^ &&• \/ 6$ &
,S \ Date

Mont/i Day Year

rered by this manifest except as noted in item 19. Date
(J Month Day Year

*^£^r<^J Nw -̂A^>S66/i-y fj£~/ /f?/ u

5
2n
c
a

i
0)1
caa

0)rt

a
N

K

«
IVa
Na-\
o

Tbts Aaercy is auTtxxrzed to require, punuant )fl llnoe Fleviud Statutes, Chapter 111V; Section 2
of operator o* nol to exceed $26.000 [Mr day of violation Fabicaton of this mfcxmalon may

1. thai this rto«mato<lAe suboittled lo the Jpency Failure U> pnjvije the rtormahoo nwry reatitl »i a wi penatty
n a fine up to SSCmpO per day <y tolatiofind invriearvnent up to 5 years The term has been approved by Ita

-"

e ey aure > pnjvie e ora y ti i
tiofind invriearvnent up to 5 years The term has been approved by Ita Fonrn Management

V -"



. CONTROL

f82-6761

I BE A VERI OIL CO. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE

Fom Approved OMB No gO5O-O039. Expires 9-30-91

Information in the shaded areas is not
requited by Federal law. but is required
by Illinois law.

DATE J7____________
CUSTOMER ^VKJQY, INC.

JOB SITE__
P.O______

Ks GROVIT. ]'i
.Attn:

HAULER _
TRUCK # ____

DISPOSAL SITE.

bzlAVEIi OIL CO.

.DRIVER
niiA\'£R OIL CO.

A"

QUANTITY DESCRIPTION OF WORK

•T --

Manifest #

TIME:

Customer:
Unloading:

Permit #

Arrived
Arrived

C"AM.''
^•X> 'PMnpparip.-i

Departed

The above work accepted in clean,
satisfactory condition.

' of waste generated to the degree I have determined to be
1 currently available to me which minimizes the present and

I good faith effort to minimize my waste generation and select
,——? | Date

f -.-»» Mbntfj Day Year

Date

18. Transporter 2 Ackrx>wleo^ernenToTReceip''orMatenaiS' —

Month Day Year

| Date

ery described above by
for transport by highway

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Faciljty Owner or Operator. Certification of receipt of hazardous materials covered by this as noted in item 19. [ Date
/Typed Name.

A

Month Day Year

This Ao«*y 6 aumocned lo recwre. njrsjart to llros Revised Statufcs. Chape, nifc Secto, 21. lhat »B rtomatcr be atoninod B KB
oTwSator rt not 10 CKeed S7f,.OOO p<K day of «*.». Fate*ca»n o( the rtomBWn may rea* ^ a bre H) B tSO.OOO per day d nistBn „> lo 5



;_!.'. il JIAL. t'liOl [A.. i'JN

PO. BOX 19276 FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL VWSTE

, SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610

(Form designed for use on elite (12-pitcr;) typewriter)_______EPA Form B-fOO-22 [Rev. 9-86 , Form Approved. QMS No-2050-0039. Expires 9-30-91

'WASTE MANIFEST
1. Generator's US EPA ID No.
Non-hazardous

Manifest
No.

2. Page 1 Information in the shaded areas is not
required by Federal law, but is required

is taw. •
-y;^ cSenerator's Name and Mailing Address Location If Different

9. Designated Facility Name and Site Address

Beaver Oil Co.
6037 Lenzi Ave.
Hodkins, 111. 60525___________
f 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimbef)

Love joy, Inc.
2655 Wisconsin Ave., Downers Grove, 111. 60515
4. Generator's Phone ( 708 ) 852-0500
5. Transporter 1 Company Name

Beaver Oil Co.___
7. Transporter 2 Company Name

Used petroleum oils, water & coolants
Non-hazardous

b.

. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tufty and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I tone selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes the present and
future threat to human health and the environment Oft, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. Date
Printed/Typed Name

Fernando Rodriguez
;>-ig| Month Day Year

I <2
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Faciljty Owner or Operator: Cs^eSsaferi.ai-saaeipt -of •hazardous materials covered by'this rt as noted in item 19. |_____Date
Pnrit /Typed Name. Month Day Year

L.
This ^eency is aulfvrued to retjurr [urtati-it to Ikwis Revised Sutufcs. Oapter 111* Secnon 21. Oval me rtormatoo be alxT t̂ed to ttt *eency. Failure to provide tfc rtarmaboa may teojl in a Cfrf penalty against the owner
or operator ot not to e«c«ed $?6^00 per day c* vwtabon Fats^catjon erf the rtormaton may ics t̂ in a fine «t to ^SO.OOQ per day ol votatjan and •nprisonment tp lo 5 yearx The torm has been appn?*d by the Forms Management

COPY 1. TSD MAIL TO GENERATOR



P.O. L 276 , SPRINGFIELD, ILLINOIS 62794-9276 (2 .'-

State Form LPC628/81 IL532-0610
(Form designed for use on elite (12-pitcM typewriter)______ EPA Form 87OO-22 (Ray. 9-Be

^*Y>>/4$£
UNIFORI

WASTE MANIFE*
1. Generator's US EPA ID No.

NON-HAZARDOUS
Manifest

Document No.
7CIQ/1P.71

3. Generator's Name and Mailing Address Location If Different:

LOVEJOY INC.
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL 60515

4. Generator's Phone ( 7Q8 ) 857. -05QQ
5 Transporter 1 Company Name

BEAVER OIL CO.
7. Transporter 2 Company Name

6. US EPA ID Number

I TLD064418353
8. US EPA ID Number
I___ ___________

Form Approv^

required by r^
by Illinois law.

9. Designated Facility Name and Site Address
BEAVER OIL CO.
6037 LENZI AVENUE

10. US EPA ID Number

I TT.nn6441R3S3
DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

ED PETROLEUM OILS, WATER & COOLANTS
N-HAZARDOUS

12.ConU
No.

Q-0./

liners
Type

77

13. M4.
Total Unit

Quantity fcrVtAft

niOi 91^10

i i i i

i i i i

_i_i_j_i_

/

•MUM

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxcity of waste generated lo the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, i) I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. \ •. Date
Printed/Typed Name Signal Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of ReceipTof Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Month Day Year

S?5.00O pt'f day
o IfiTots Rwised S^fi/trs. Oviplrr 111^. Section ?1. Ifial IhK tnfVy rvihon br> s-rt

violation FateJJcalcn d tf«e irtormaton may resJt in a fine cp to 150 000 pcf
"y-y Tailirr to provide ttv rrlarmatkvi rrvt> rrsiyi in 3 ovil pronl*y against the owner
3 tmpnsoomert L* to S years. The tofm has been apprcMKl b> tlie F IXTTTS

COPY 1. TSD MAIL TO GENERATOR



/ER/O/LCO. INC:
6035stlNZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE
LOVEJOYCUSTOMER

JOB g|T^ 2655 WISCONSIN AVE. DOWNERS GROVE. IL

pp. _______Attn: _______————————————
HAULER BRAVER OIL CO.

TRUCK # /•"——————
DISPOSAL

DRIVER
BEAVER OIL CO. HODGKIKS. IL

QUANTITY DESCRIPTION OF WORK

Man'fest #
TIME:

Customer: Arrived
Unloading: Arrived

Permit #

'•' PM Departed
_____Departed

PM

The above work accepted in clean,
satisfactory condition.

Signature

Mbrmafianln the fihaded area* is-not

described above by ,
or transport by highway

raste generated to the degree I have determined to be
rentty avaBabte to me which minimizes the present and
laitti effort to minimize my waste generation arid select
; ________ | Date

Month Day Year

T
A
N
S
p
o
R
T
E
R

F
A
C
1
L
1
T
Y

* •
M. iransporter 1 Acknowledgement of Receipt of Materials - :^ /'•' /

Printed/Typed Name

//....„ .,-'/ .,S
Signature ̂ ? f" ,.-''**"̂  /' ' ./*

'" ^'S^ ~~J ' iS s*^ ... -
18. Transporter 2 Acknowledgement of Receipt of Materials / ' •--'

Printed /Typed Name Signature . , . . . . ' . . . .

\Y\ •••'•?\^:'1 -
Date

Month Day Year
•"> -S v •« .: ! •/ 1 ."

Date
Month Day Year

i ; ; i -:
19. Discrepancy Indication Space ., . . .

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
f '

<D-i .;

SJ.''?
O> 18
8

to ,o 'to



FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

. SPRINGFIELD, ILLINOIS 62794-9276 1217) 782-6761

Stale Form LPC628/01 IL532-0610
(Form designed lor use on elite |12-prtcfl) typewriter! EPA Form 87OO-22 (Rev. 9-86 Form Approved OMB No 2050-0039, Expires 9-30-91

Information in the shaded areas is not
required by Federal law, but is required1. Generator's US EPA ID No.

NON-HAZARDOUS
UNIFORM

WASTE
Location If Different3. Generator's Name and Mailing Address

LOVEJOY, INC.
2655 Wisconsin Avenue, Downers Grove, 111. 60515
4. Generator's Phone ( 708 ) 852-0500

6. US EPA ID Number
I TTJ>n64418353

5. Transporter 1 Company Name
BEAVER OIL CO.

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
BEAVER OIL CO.
6037 LENZI AVENUE
HODKJNS, ILLINOIS 60525 I TTD064418353
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLEUM OILS, WATER & COOLANTS
NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford, s*~~) _ I Date

a
0

Printed/Typed Name
FERNANDO RQDRIGUEZ

Month Day Vearfig

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/TypedName

- / /<
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. facility Owrier or Operator: Ceftifcattoii Of receipt trt hazardous materials covered by this manifest except as noted in item 19. '[____Date
Printed/Typed Name Signature

This Agency is aothorued to f«nwe. pursuant to (Iras Revised Scutes. Chapter 1111* Sectcn 21. thai this rtornaton be 9i±mi(led to [he Agercy
or operate ol no! to exc^et? J25000 pet dry d violation FatadcalKxi o< tttts inkxmaton rujy rcsJt n a T<r« up to $50.000 per (toy o< votabon arxJ

LJ prtwde the rtormaUxi may result in a erst penalty against (he
up to 5 years This form has been approved by the Forms ""

COPY 1. TSD MAIL TO GENERATOR



^OLLUTION CONTROL

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

&

6037 LENZ1 AVE.

DATE
CUSTOMER

JOB SITE

P.O
HAULER
TRUCK #
DISPOSAL SITE

.HOOOK,NS,1Le0525

Form Approved OMB No. 2050-0039. Expires 9-30-91

2. Page 1 I Information in the shaded areas is not
required by Federal law. but is required

Of 1 by Illinois law.

Man'fest #

TIME:
ArrivedCustomer:

Unloading: Arrived

The above work accepted in c.ean,

satisfactory condition.

Permit #

_Departed

1 above by
I by highway

I to the degree I have determined to be
i to me which minimizes the present and

1 to minimize my waste generation and setect
I Date

Date

Month Day Vearf

—-i/mecerpt of Materials
Minted/Typed Name

19. Discrepancy Indication Space

Signature Month Day

20. Facility Owner or Operator: Certification of receipt o( hazardous materials covered by this manifest except as noted in item 19. |____Date
Printed/Typed Name , _/ , Signature /j . t j j /) Month Day

This Agency is airthortzed to require, pursuant to Dinots Flensed Statutes, Chapter 1 i r? Section 21, Thai the nlormation be aubmtfted lo the Agency Fa*je to provide the rtormabon may resJI in a ovil pcnatty against the <
or ooeraWf o* not to exceed S25.000 pet day of «J(abon FaMcaton of the intormalor may resurt tr 3 line m lo SSO.OOO pe< ttiy d votahon and mmwTrrwnt in jo 5 v .̂irs Tbtr fr*m h.v; NV*" mnrr̂ »wi (-".' t»v F-«-t»* »"



STATE OF ILLINOIS LNVIRt :Al_ PfiOTEC I ION AGENCY DMS'ON ur LAN

P.O.BOX 19276

5E TYPE____ (Form designed far use on

UNIFORI
WASTE MANIFEST

.SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(12-pilch) typewriter.)^_____EPA Form 87OO-22 (Rev. 9-86 .

1. Generator's US EPA ID No. Manifest

FOR SHIPMENT! Of HAZARDOUS. INFECTIOUS
AND SPECIAL WHSTE

Form Approved. OMB No 2O5O-0039. E xpires 9-30-91

Information in the shaded areas is not
required by Federal law, but is required

Illinois law.

3. Generator's Name and Mailing Address Location If Different:

LOVEJOY, INC, " cnl_2655 WISCONSIN AVENUE' DOWNERS GROVE, IL 60515
4. Generator's Phone ( 7(}K ) 852-Q50Q
5. Transporter 1 Company Name

RFAVFR OIL CO.
6. US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

. BEAVER OIL CO,
"6037 LJENZI AVENUE

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a USED PETROLEUM OILS, WATER & COOLANTS
NON-HAZARDOUS

b.

c.

d.

12 Conte
No.

o.O. /

linere
Type

^
13.

Total
Quantity

OjflW,ft
I I _L_1_

I I I I

_ ^ I I I

1471

wudj

/]

|

. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practical*; method ol treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the enworment; OR, 11 am a smal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method thai is avaiable to me and that I can afford ^ ^___________________ -| Date
Printed/Typed Name
FERNANDO RODRIGUEZ
Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

4&£?/-7-t0
I Date

Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

_>0\3\S7 70
\ Date

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Signatyre

*oency is aurhafczed to rrxjxrc. f"3uart to Rras Revsed SubJfes. Chapter 111V. Secton 21. thai ttw Wormatai be
(X operator of not to exceed S75IXX1 per ctay d rabKrv Fatefc**jan of ffK rtormatnn may res t̂ in a fine U) to SSOOOO per
Center

COPY 1. TSD MAIL TO GENERATOR

Month Day Year

.05/770
Falure to ptrj«jc Ov rtofrt«ljon may reautt in a owi pen*y agarnt lt»e owne*

to & vears T>« lorm has been apprwod by Ihe Forms Management



OIL ̂ . 'WC'
-6761

10
lf<rAVC*iJ V^1 -861 - Focm Approrcd. OMB N»gQSO-0039. Expires 9-30-91
L^ ———————— . .«../-. 'i 2.Rage1 I Informafion in the shaded areas is not.l 3

nnrKlNS 1L 60525 • 708/354-4040 ^ ; .;jb1 Jj3aa5»gfe^?!̂  S
6037 LENZI AVE. • HODGKlNS, | [^^^^1^0^^^^

UL

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

•861__." Fom At*"™*!. OMB N»20SO-0039. Expires 9-30-91
^™,K~ ̂ , ̂ g shaded areas is not. i

feral law.but, is requiredf J

DATE ^———; ff

CUSTOMER ——

JOB SITE—
_Attn:

P.O——-
HAULER
TRUCK #^
DISPOSAL SITE

"QUANTIT7
____— . —•

f:i^,() /

PM Departed
Departed

led to the degree I have determined to be
to me which minimizes the present and

minimize my waste generation and selectThe above work accepted in clean
satisfactory condition. Month Day Year

Mart/7 Day Year

[ Date

9. Discrepancy Indication Space

3. Facility Owner or Operator Certification of receipt of hazardous rnateriafe covered by this manifest except aanntertir-jtem $9.

joncy is authcraad la require, furajart to Unco Revaed Stalula. Cfoptr 111* Seetbn 21. (hat tNs'lntonmicn be «ut>n*») to fhr A3<?rKv Pjikro to ptoindf l» .Kormaton may rcsjl in a dvi penafiy a«jna the own«
ator d nol t> ocBed J?5flOO per (fay o< viobtjon FaMfcation rf Ihe jrtjcmaton may lesjt in a frr»? IT 13 S50000 |w diy d voljtwi and injvsxxvtienl ni to 5 «i»s The lom his been ajwixed by the Fa-nB Ma/Beenert

COPY 6.



.EASE TYPE

P.O BU. .d276 .SPRINGFIELD. ILLINOIS 62794-9276 (21/ , ,o2-6761

State Form LPC628/81 IL532-0610
Tpwrn designed (of use on elite (12-pJtcfil typewriter,).______EPA Form B70O-22 (Rev. 9-86 _._

FOR SHIPMENT OF HAZARDOUS. INFEC
AND SPECIAL WASTE.

Form Approved OMB No. 2050-O039, Expires 9

Information in the shaded areas B
required by Federal law. but is
by Illinois law.

US EPA ID Number

US EPA ID Number

US EPA ID Number

USED PETROLEUM OILS, WATER & COOLANTS
NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

UNIFORM'
WASTE MANIFEST

1. Generator's US EPA ID No.
NON-HAZARDOUS

Manifest
i Document No.
13094871

3. Generators Name and Mailing Address Location If Different:

LOVEJOY, INC.
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL 60515

4. Generator's Phone ( 7nft )
5. Transporter 1 Company Name

BEAVER OIL CO.

6.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL CO.
6037 LENZI AVENUE
HODKINS. IL 60525____

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method thai is available to me and that I can afford.___ __^__ I • Date
Printed/Typed Name
DAVE PALLA

>J)CL
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

'.£!?
Date

Planted/Typed Nanpe

18. Transporter 2 Ack

[ure.

it of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

•20. ftigiily O-'.'Rsr ar- ̂ Operator. CertKisatian of receipt of hazc,-dt«c this manifest except as rcoted.indoro -Gate
Month Day Year

SiatJies. Chaptor lliv? Section 21, thai the'inlofmafon be submitted
of vdatjjn Fateifcalisn of this tntormatkyi rrwy resJI n a fme w to S50.0OO (w day of

the Agency Failure to provide the rtor
tion and tmpnsorvnerrt vv to 5 years Th

jtxi ruay reaufc in a avi pe<vjlly agarsJ the owner
lorm Kas been approwd by the Forms Management

COPY 1. TSD MAIL TO GENERATOR



rin DUs

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE (P
CUSTOMER
JOB SITF 2 ; ; t iV;; ;LRS GROVE, IL

_Attn:
itAVh.il OJ .LHAULER

TRUCK # ————
DISPOSAL SITE.

.DRIVER \/W\ce
HODGKIN'S, 17,

QUANTITY

-" ,* --.
X

(
, , . ' . . .- ' -'•

' -•{ r,1-"?
t _.-' "* •

c'~* 1

N . i
J i;-.r.rTV.--*

DESCRIPTION OF WORK

""p.. . ^ /.:: • • / > ' " - - -'1 • * -
..- ' • ' . A . . . / "

Manifest #

TIME:

Customer: Arrived
Unloading: Arrived

Permit #

^Departed
.Departed

PM

The above work accepted in clean,
satisfactory condition.

Signature

, ,ON CONTROL

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL W*STE_

T82-6761
to

» < ^ * ;te
9-86 Fain Approved. OMB No. 2O5O-OO39. Expires 9-3O-91-'.

in the shaded areas is no»;
Federal law. but is requiwl,
' • • • - - - ' '

y described above by
> for transport by highway

waste generated to the degree I have determined to be
intently available to me which minimizes the present and
I tarth effort to minimize my waste generation and select

J_ Date
Month Day Year

Date
Month Day Year

o 18. Transporter 2 Acknowledgement of Receipt of Materials Date to

05
00
O
N)

N)
O

10.-

Ul

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

Tus A^ervry ^ ai/rrwnzed to require pursuant to Hli.nots Revised Statutes. Chapter 1 1 1M Soctoi ?i. thai the nformabon be
r operator of not to e<ceed S?b.OOO per day ot vrolation Falsrticaton of the intarmatinci nv?y rnsJi «i a l.nc t?i to £50.000 per <fay jCf .vUbficn »«J

" ' '
the rtformabon may ma* m a cwfl penaRy against the owner

to 5 years The lorm has been approved by the Pome Manaoemen!



ENVIRONi. .At PROTECTION AGENCY DIVISION OF LAND POLLU ,

P.O.BOX 19276

\
jDNTROLTATE OF ILLINOIS

SPRINGFIELD, ILUNOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-0610
"NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH. EP* f*rm 870O-22 (R«v. 6-80) Form Approved. OMB NO. 2050-O039, Expires 9-30-91

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

Information in the shaded areas is notUNIFORM ____.
WASTE MAKJEEST

1. Generator's US EPA ID No. required by Federal law, but is
required by Illinois law.

Location If Different:3. Generator's Name and Mailing Address

Generator's Phone(
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

o0
g^
m
i

OSI
i
D)r*
ro
^
î

09to

-«l

I

$
9

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford.: ... .. ____________________[ Date
Printed/Typed Name Signature §iMonth Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

\O\9\ S\3\9\0
8. Transporter 2 Acknowledgement of Receipt of Materials Date

SignaturePrinted/Typed Name Month Day Year

J I L L J_ 1
9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Month Day Year

niflrji
This Agency is authorized to require! pursuant lo Illinois ReviMd Statutes, Chapter 111 'h Secfon 21, that this Monrnion b» BubnWHed to the Mpncy. Failu
operator ol not to «xoeed $25,000 fcer day of violation. Falsification of lha mhxmaton may result ki a fro up to $50,000 per day of violation ' '
C«f>ler

s provide the information may result In a crvi! penalty against the owner or
J up to 5 yeam. Thia form has be*i approved by the Forma Management



! ) I

co. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

-- -
J10N CONTROL "" "—— ~~'~~'

782-6761 FOR SHIPMENT C
610 - „ AND SPECIAL y«*

DATE 7
CUSTOMER
JOB SITE__
P.O_____

LOVEJOY

2655 WISCONSIN AVE

HAULER.
TRUCK*

_Attn:
BEAVER OIL CO

DRIVER
DISPOSAL SITF BEAVER OIL GO

QUANTITY DESCRIPTION OF WORK

Manifest #

TIME:

Customer: Arrived
Unloading: Arrived

Permit #

Departed
M Departed 9

The above work accepted in clean,
satisfactory condition.

''»• "BCfepancy Indwation



STATE V-

P.O. BO. -76

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

SPRINGFIELD, ILLINOIS 62794-9276 (21 < , " o2-6761
State Form LPC628/81 IL532-0610

. ' EPA Form 87OO-22 (Rev. 6-89) ' Form Approved. OMB No. 3050-0039. E»pires 9-30-9^

UNIFORI
WASTE MANIFEJ

1. Generator's US EPA ID No. Manifest 2. Page 1
of 1

Information in the shaded areas is not
required by Federal law, but is
required by Illinois law.________

3. Generator's Name and Mailing Address Location If Different:
LOVEJOY, INC.

•-2655WISCONSIN AVENUE, DOWNERS GROVE, ILLINOIS 60515
4. Generator's Phone( 703 ) 852-0500____________________
5. Transporter 1 Company Name

flTT. rnMPAMY

6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
BEAVER OIL COMPANY
6037 LENZI AVENUE
HODKINS. ILLINOIS 60525

10.

I

US ERA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

USED PETROLEUM OILS, WATER & COOLANTS
NON HAZARDOUS

15. Special Handling Instructions and Additional Information

ro

9

1

I
§

s?I
B>

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicrty of waste generated to the degree I have determined
to be economicany practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my watte generation
and select the best waste management method that is available to me and that I can afford. I Kite
Printed/Typed Name

Dave Palla
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

£-jf -tL.' ti.

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J 1 I I I I ro

roOro
ro

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous naaterift»tfnnw?»fJ.-h«'̂ ;̂f'»«mf9sta!(cept.ttt acted-in item 16.
Printed/type'd'tianie"""" . Signature :

vAfVW
•Date

Jfmjfton t

Month
M\

"ITNs Agency is authorized 1o require
operator of not to exceed $25,000
Center.

rsuanl to Illinois Revised Slalules, Chapter 11 IV? Secton 21. thai this rntofmifton be submitted 1o the .
day ol violator. Falsification ol this mtorma|ipn may result in a fim \ft to $50,000 per day of violation

s the information may rveutt in a ovil penalty against the owner or
5 yvan. This torn has been apprwed by the Forms Management

COPY 7 TSO MAM TO r



L. no r̂.T,ON AGENCY D.V.SION OF LAND TOLL,

WEAVER/OIL co. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE _!_
CUSTOMER
JOB SITE__
P.O_____

LOVEJOY
2655 WISCONSIN AVli, ;j3i/.NriRS GROVE, IL

_Attn:
HAULER ____
TRUCK # -?>
DISPOSAL SITE.

•ii'AVEK OIL

.DRIVER

QUANTITY DESCRIPTION OF WORK

Manifest # ____
HME:
Customer: Arrived
Jnloading: Arrived

__ Permil #

^ PrtfnDeparted
Departed

Phe above work accepted fn clean,
;atisfactory condition.

Signature '
/-

_.,JNCONTROL

mow CONTROL
) 782-6761
0610

FOR
SHIPMENT OF HAZARDOUS, INFECTIOUS

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS .
AND SPECIAL MMSTE. r, •,,^-. - V : : - J ' ?

6-89)' F t̂efeyad-QilBfro. ab«W>039, Exrirw MO-91;'
2. Page 1 J tntormattoolnttia

itety described above by
itkxi for transport by highway

ity of waate oeoerated to the degree I have determined
•sal currently available to me which minimizes the present
cfe a good faith effort to minimize my waste i

18. Transporter 2 Acknowledgement of Receipt of Materials
^nfed/Typed Name Signature

19. Discrepancy Indication Space

!0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name

; Agency is authorized to .
ralor of not to exoe«d $25.

Signature Month Day -Year

noura, puniuant lo ICinols Revised Statutes. Clupler 11 r/, Section 21 mat this mlntm>t,nn
15.000 pef day of violation Falartcalion of this Intormatoo n,,iv »....• .- - . ">fot™l,oi

I I I '



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.
UNIFORM ___

WASTt MAN

FOR SHIPMENT OF HAZAROQUa INFECTIOUS
AND SPECIAL WASTE.

State Form LPC 628/81 IL532-0610.
_____ EPA Form 870O-22 (Rev. 6-BO)' Form Approved. OMB Ma 2050-0039. Expires 9-3O-91

1. Generator's US EPA ID No.
NON-HAZARDOUS

Manifest

I Document No.
3094871

3. Generator's Name and Mailing Address Location If Different:
LOVEJOY, INC.
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL 60515

4. Generator's Phone( -jna > 852=0500________' ______
5. Transporter 1 Company Name

BRAVFR OTT. TO.

2 Paoe 1 Information In the shaded areas is not
"" nqMtad l̂qrjMHP l̂Hr. but Is

of 1

US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
: BEAVER OIL co. .
603? LENZI AVENUE !

HODKENS, ILLINOIS 60525

US EPA ID Number

I ILD064418353
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLIUM OILS, WATER & COOLANTS
NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations. -. ' ,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, if I am a ami quantity' generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that Is available to me and that I can afford. r ——Date

s
9

Printed/Typed Name
DAVE PALLA

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Date
Signature Month Day Year

J I I I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hern \9. Date
Printed/Typed Name Signature

d. jO
Year

Trws Agency is authorized to .
r ol no* to exce«<1 $25

purmjant lo
r> r̂ d*v ol wotetwi.

* Rewiaed Statutes, Chapter 1 1 Vh Section 21. that this Wbrn*flSn be sutxnilted to the Ao/cA Failum I/
i. Fahrficahon ot this Information mflv rnnirtt In A fin* UP tn SSO OOO fw dwv n* ^Tla*.™ J.M 1 4 ->i *"•«««*



/BEAVER I OIL co. INC.
6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE . 7 '
CUSTOMER

JOB SITE__

P.O_____ _Attn:

HAULER £>*
TRUCK # ___=
DISPOSAL SITE.

.DRIVER

QUANTITY

X'/"

DESCRIPTION OF WORK

7- .>

Manifest # ___________
TIME:
Customer: Arrived X- •? <.

Unloading: Arrived ______

Permit

Departed
.Departed

The above work accepted in clean,
satisfactory condition.

o 18. Transporter 2 Acknowledgement of Receipt of Materials'

tely described above by . . ."'...
tton for transport by highway ' .,."; •

i, of waste generated to the degree I rtave u .̂
sal currently available to me which mWmfees the proeent:

H° a pood faith effort to rnNmbe my wasta'.irjeriBnrtton
Oatg

. 'Month•-• Day Vear

Date
Printed/Typed Name Signature Month Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest'except as noted In Item 19. Dale
Printed/Typed Name Signature

Ths Agorcy l« aullvxued to nquire. pureuant to HnolB Rw»d SUtuM, ChapUr 111'A SMbon 21, tlut Nib Information b> iubmltloa to the *0"csr. Filkn to pro»tj« m« MormatCT may fmjl h > cM peri*v «Mlno< fcotmw cr
ooeratof ol nol to exceed $25,000 per day of violation. Falsification of this intormaton may result In a Tine up to S50.000 per day of violation and Imprisonment up to 5 years. Thie form has been approved by the Forms •Bnagement



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLU

P.O. BOX 19276

Ul
jjM DESIGNED TO PRINT 8 UNESPER INCH.

IIFORM J4EHW8S
WASTE MANIFEST

N CONTROL

SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761
State Form LPC628/81 IL532-0610 •

EPA Form B7OO-22 (Rev. 6-89) Form Approved. OMB No. 2050-O039, Expires 9-30-91

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WSTE.

1. Generator's US EPA ID No.
NON-HAZARDOUS

Manifest
Document No.
3094871

2. Page 1
of

Information in the shaded areas is not
required by Federal law, but is
required by Illinois law.______

3. Generator's Name and Mailing Address Location If Different:

LOVEJOY, INC.
2655 WISCONSIN AVE., DOWNERS GROVE, IL 60515

4. Generator's Phone( 70ft____) 852-0500
5. Transporter 1 Company Name

RFAVFR flTT. m.

6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

JL-
9, Designated Facility Name and Site Address

BEAVER OIL CO.
6037 LENZI AVENUE
HODKTNS TT.T.TNOTS 60525

10. US EPA ID Number

I ILD064418353
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type
13.

Total
Quantity

USED PETROLIUM OILS, WATER & COOLANTS
NON-HAZARDOUS MMrit*fanM*nb«rosoapm*fr:e

i i i i

J. Additional Descriptions
" : ?-'

15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a amaH quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. _L Date
Printed/Typed Name

DAVE PALLA
Morrtrj Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/T Name

L //A/
8. Transporter 2 Acknowledgement

Month Day Year

Ipt of Materials Date
Printed/Typed Name Signature Mont/i Day Year

I I I I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. |___Date
Printed/Typed Name Signature Month Day Year

TO» Agency I* authorized to reouirel pursuant K> Hinota Revised Statutes. Chapter 11V/i Suction 21. nut this Mormetton tk submitted to the Agency,
operator of not 10 exceed $25,000 fcer day of violation. Falsification of this information may resutt m a fine up to $50,000 per day of violation and '
Center.

_ information may r«si*t ki a cMI penalty aoainst the owmr or
years. This form has beeri approveO by the Forms Management



O/L CO. I'NC. V

TION CONTROL

j 782-6761
)610
6-89) ' Form Approved. OMBJto. 2OSO-0039, Expires

6037LENZ.AVE.'. HODGK,Nsf,L te0525 • 708/354^O4O '£

DESCRIPTION OF WORK

FOR SHIPMENT OF HAZARDOUS. MR
AND SPECIAL WASTE.

2. Page 1 Information in the shaded areas
required by Federal law,-1
required byWob law. ' •'*?

Manifest #
TIME:
Customer: Arrived
Unloading: Arrived

•AM.,-'
PMpeparted

_Departed

,
PM/ tescribed above by

or transport by highway

/?f-e^^: 'I '
The above work accepted in clean, ; •. ,..:.\L^ *•'*•>-
satisfactory condition. -• <~—

waste generated to the degree I have determine!
urrently available to me which minimizes the presen
good faith effort to minimize my waste generate*

I Date
Atonf/J Day V

—Jr'ff''jn»o

R
T

R

F
A
C
1
L

T
Y

IB. iransporter 2 Acknowledgement of Receipt of Materials •'• • ~^-" • >~" '••>•' '"
Printed/Typed Name Signature

19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name • . . ' ' • . Signature '•

L' Date :

Month Day Yt
I I I I I

Date :
Month Day Ye

_!_! I I I
' (SSSll2!l!!?i.CI™ple' '11* SK6°" 21- •* »* Wormitioo b. tutmlltod to the Aoency. Fdkm to provide Ihg Woraafexi mm ooM In a CM pendly >gara> Die am* c
pw day of viotolnn. FaWcMIon a DM Inlormalion may nnull in B lin> up to $50.000 p«r rte, ol vidalioniid iVnpitaomKrt up to 5 ywra. This kxm n» been appro^d by tnTforms Managxior



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.
State Form LPC 62 8/81 IL532-0610

EPA Form 8700-22 (Rev. 6-80)'

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

Form'Approved. OMB No. 2050-O039, Expires 9-3O-91

UNIFORM^ ___
WASTE MANIFEST

1. Generator's US ERA ID No.
NON-HAZARDOUS

Manifest

3. Generator's Name and Mailing Address Location If Different:

LOVEJOY, INC.

4. Gener2a^Pr&§PNSIN AVpUE, DOWNERS GROVE, IL 60515
5. Transporter 1 Comparv/Name

BEAVER OIL CO.

852-0500 6. US EPA ID Number
I ILDQ64418353

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL CO.

8.
_L

10.

US EPA ID Number

US EPA ID Number

6037 LENZI AVENUE. HODKTNS. IL 1 ILD064418353
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLIUM OILS, WATER & COOLANTS
NON-HAZARDOUS

b.

d.

J. Additional Descriptions for Materials Listed Above

•;•'•'-;;; . • • ' ' ' ' • ' - • • . : ' ' . •• y-:<.^s.;v.n. -; •:^''::-i/3j^ffifa$!;&\:•'-.;;.•^^^$jt
5. Special Handling Instructions and Additional Information

O

O

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generalqr, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can " '̂  '~~~~"~~~~Date
Printed/Typed Name

JTM FAER17TT

Mbrrtrt Day Vfear

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Date
Month Day Year
\t \ovflft\c

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of refceipt of hazardous materials covered by this manifest except as noted in item 19. | Date"

§
N>o>3

Printed/Typed Name Signature

jfi
Mortrt Day Vear

1'ft Seclion 21. thai ttm mtorratcn te submitted to the AOSI
n may result in a (me uc lo S50.000 per day of

the information may resuft tn
to 5 VCST Thi« form h;« h»o-



/CONTROL

OIL co.
FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

(782-6761
3610
;6-89(" FonnApfrovBd. OMB No. 205O-0039, Expires 9-30-91

- •
6037 LENZ. AVE. • HODGK.NS, IL 60525 • 708/354-4040

HAULER
TRUCK # .DRIVER

DESCRIPTION OF WORK

Manifest #
TIME:

Permit #

Customer: Arrived _
Unloading: Arrived _

AM '•'
PM Departed

__Departed

AM
PM

The above work accepted in clean,
satisfactory condition.

Information in the shaded areas to not
-1 '— •"*• '-required by Federal law,/but Is

required by Illinois law.

described above by
for transport by highway,

if waste generated to the degree 1 have determined
arrentfy available to me which minimizes the present
good faith effort to minimize my', waste generation

• pvl^Pata
Month Day Year

"I/ fetrf
Month . Day Year

t r l f ' s ••?/*.
^ KcknoWlebgeiMm oK ReWpf^f Materials

' / •-r^-Yffi/Hi fA?f~l~T(~^!^?^FTTrt^r*f-^—'

Printed/Typed Name Signature Month Day Year
I I I I I I

19. discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19. Date
Printed/Typed Name Signature Month Day Year

l I I I I
This Agency is authorized to fcquire. pursuant b Itiros Revised Statutes, Chapter 111Vi Section 21, that this information be eubmWed to the Agency. Failure to \
operator of not to exceed $25.00O per day ol violation. Faterticatwn of this information may fmuK In a Ine up to $50,000 per day of violation and Impnaonment

Fatiun* to orwide the tnlormation may neault In a crv! penalty aoainel the owner or
TV to 5 years. Thia form has been approved by t'hê xme Management



STATE OF ILLINOIS ENVIRONIv,̂  IAL PROTECTION AGENCY DIVISION OF LAND POLLU,. 1., CONTROL

P.O.BOX 19276 FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761
State Form LPC628/81 IL532-0610 •

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH. EPA Form 87OO-22 (Rev. 6-89) Form Approved, owe No. 2O50-O039. Expires 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of

Information in the shaded areas is not
required by Federal law, but is
required by Illinois law.

3. Generator's Name and Mailing Address Location If Different:

.LOVEJOY, INC. (708)852-0500
AVENljE/DOWNERS GROVE, IL 60515

5. Transporter 1 Company Name

RFAVFR nil rn.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL CO, £
6037 LENZI AVENUE, HOLKINS, IL

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

"USED PETROLIUM OILS, WATER & COOUWTS
NON-HAZARDOUS

b.

c.

d.

J. Additionalr for Materials Listed Above- ' • • • - • •

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. v
If I am a large quantity generator, I certify that I have a program In place to reduce the volume anb toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or .disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. • J_ Date

8

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date w
Printed/Typed Name Signature Month Day Year

J I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials Dateby this manifest excjgpt as noted in item 19.

This Agency is aulhoriied to require. pursuarf to Ilinow Revieed Statutes. Chapter 111'/, Section 21. that thi> Mormaton & aubmHted to the <^~~
operator of not to exceed $25.000 per day pf \notalion. FalsificatKXi ol this information may rMult in • fine til to $50X100 per day ol violatkyi end i

hrtuirMtion may reaUt In a cMI penalty aoainst th« owner or
This form has been approved by the Forms Management



)LLUTION CONTROL

flg7 OIL CO. INC.

6O37 LENZl AVE

DATE
CUSTOMER
JOB SIT

. . HODGK.NS, IL 60525 • 708/354-4040

FOR SHIPMENT OF HAZARDOUS, INFECT
AND SPECIAL WASTE.

2 17) 782-6761
12-0610

Uv. 6-89) Fom AppnMKt OMBJSo. 205O-O039,

HAULER
TRUCK #
DISPOSAL SITE

; .OWNERS GKOVsv,
•;:.,55 vJlf iCO'- 'SL

BESCRIPTIONOFWORK

Manifest #

TIME:
^described above byCustomer: Arrived

Unloading: Arrived . . . . . -. .- —
waste Oerierated to the, -=-«, uauaoKPu » me oegree i nave determined

UrenUy available to hie which minimize* the present
[good faith effort to mlr*n(7» mi «—•« ~^—«—

__ _ ,I—, ..pp^fn mirminCTTlT UfW UTtMMNH
good 'faith effort to minimize my waste generation

Bate
Month Day Yea7\ a

The above work accepted in clean
satisfactory condition.

t of Receipt of Materials

19. Discrepancy Indication Space

1120. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
v j Printed/Typed Name '•———————————| signature : ~~ Date

Month Day Year
____________________,_________ : •_______;_______ I I I I I I

Rmbwl Statutes. ChatHer IllVi Secloo 2). that llw irtormalioo bs nbmmd to tt» Agenoy. F«bn to ptondt Ihe tiMniiliunTny ra«JI In » c** penalty aomt Hie owner or
i. Fabrication o( this Intormation may result in a fine 10 to $50.000 per day of vKiaton and bnprisonment up to 5 yeans. Thia torm has been aorxwc* h11 »s« F'.'*- »J—- - -

X



STATE OF ILLINOIS ENVIh -.JTALPROTECTIG. .olON OF LAND POL._ JN CONTROL

P.O.BOX 19276 FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

SPRINGRELD, ILLINOIS 62794-9276 (217)782-6761
State Form "LPC 02 6/81 _ IL532-P610

NOTE: FORM-DESIGNED TO PRINT 8 LINES PER INCH. ____ EPA Form 87OO-2* (Rev. C-BO) 'VvForm Approved. OMB No. 205O-0039, Expires 9-30-9^1

IFORM "
WASTE

1. Generator's US ERA 10 No.
NON-HAZARDOUS

Information in the shaded areas is not
required by Federal law, but Is
required by Illinois law.

3. Generator's Name and Mailing Address
LOVEJOY, INC,
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL 60515

4. Generator's Phone( 7Q8 > 852-0500
5. Transporter 1 Company Name

I BEAVER OIL CO.
7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

BEAVER OIL CO,
6037 LENZI AVENUE, HODGKINS, IL 60525

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLIUM OILS, WATER & COOLANTS
NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in-proper condition for transport by highway

jjpjonfrling to applicable international and national government regulations. -..-,-~
a large /(ftantity generator, I certify that I have a-program in placVto reduce the volume and toxicity of waste generated to the degree I have determined
—omically practicable and that I have selected the practicabl̂ nethod of treatment, storage, or disposal currently available to me which minimizes the present

threat to human health and the environment; OR, if I am a^amatl quantity generator, I have made a good faith effort to minimize my waste generation
and »jfct the best waste management method that is available to me antf KjyJt I can afford. __________. ________r———gale"———

yped Name

MID .1. PAII A
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials ^ Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In item 19. | Date
Printed/Typed Name Signatun

.,/, vK/vrv^
Month Day Year
\\£hlfi&G

M

Oi
This Aoencv is authorized to rrcuri, pursuant to linoi> Revised Statutes. Chapter 111'A Section 21, Ihtt this information be Kjtxntted to the
operator o( not to CKoeed $25.oOOper day ot violation. Falsification of this information may result in • fine to to $50,000 per day ol vioiat
Center.

lo provide the Mormateon may resrt In a civil penalty aoainst the owner or
up to 5 years. TWa form haa been approved by Ihe Forms Management



i¥ER7 OIL CO.- INC.

ION CONTROL

™-™-: •SSSSSSS^^^1^
61* •<• &*••'•• '&^^^.M~?3%«3M•_0&l-> eJLi •———-^J r**2t-**-**^m** ****** — . •^-!^.--*M»r

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

CUSTOMER
JOB SITE
P.O
HAULER
TRUCK*
DISPOSAL SITE

DESCRIPTION OF WORK

Manifest #
TIME: ; AM^.

^Departed
Departed

Customer: Arrived //.'
Unloading: Arrived

The above work accepted in clean,
satisfactory condition.

. ransporter AoowledQernenof Receipof Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. FacHity Owner or Operator Certification of receipt of hazardous materials
Printed/Typed Name m»Ji Day /ear

This Agency la authorized to require, pursuant to Oftnoic f
operator of not to exceed $25,000 per day of violation, f
Center.

^ _ .1 ™J1 In B dvil p l̂



r-- LOVEJOY, INC. WASTE MGMNT -
1991

NO752-I/3
'10%,



V ̂  <a.

RECEIVING RECORD

328109

RECEIVING RECORD
328072

RECEIVED
FROM

ADDRESS

VIA

DATE

____ _\xx
/ OUR
feiRoVfe M ORDER NO. _

RETURNED
GOODS U

' R rIGHT
"ILL NO.

PRESS [——| PARCEL
POS

:EL r-1
!T LJ

COLLECT
CHARGES

REMARKS

ORIGINAL

> 9 < ? \ \

1

2

3

4

5

6

7

8

9

10

11

QUANTITY

\0

STOCK NO. DESCRIPTION |

HT Wtc.«Xs

<S> &lr

'

NUMBER OF PACKAGES WEIGHT CONDITION DELIVERED TO

CHECKED WITH
PURCHASE ORDER BY

CREDIT MEMO
ISSUED BY

) GFAYLINE FORMS 37066 - DUPLICATE S7158 TISSUE TRIPLICATE



c RECEIVING RECORD f|

328101
RECEIVED .
FROM \ .c

DATE

ADDRESS

VIA

OUR
•^ \L. ORDER NO.

RETURNED
GOODS '

FREIGHT
OILL NO n PARCEL

POST D PREPAID j——1 CHARGES
'——' PAID

1

2

3

'' 4

- 5

; e

; ?
8

9

; 10
•

••: 11

QUANTITY

Yo

STOCK NO. DESCRIPTION '

V-\T A^OV-s^ ;

C^> \^ /CU^<c- '
0 ',i

i

'-i

.\

:k

' NUMB€n Or PACKAGES WEIGHT CONDITION DELIVERED TO '

REMARKS

CHECKED WITH
PURCHASE ORDER BY

CREDIT MEMO
ISSUED BY

ORIGINAL
GRAYLINE FORMS 57058 - DUPLICATE S715B TI<;SCIf TRIPI 1C a



.STATE OF ILLINOIS ENVI. TAL PROTECTION AGENCY DIVISION OF LAND POi I CONTROL

P.O.BOX 19276

" NOTE: TORM DESIGNED TO PRINT 8 LINES PER INCH.

FOB SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC fa<! 8/81 IL532-0610
EPA Form 870O-22 <R*v. 0-89) Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM'
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of

Information in the shaded areas is not
required by Federal law. but is
required by IBnois law. ____

3. Generator̂ Name and Mailing Address

gbS6 l^S^CGgf'* fll/t,
i rJbCWS *-& f R nnL"4. GSfierator'S Phone!

Location If Different:

5. Transporter 1 Company Name g5i o j;0o

L Co
6. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

US EPA ID Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

Oil* ,

O.o.l

5. Special HandJifQ Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity genVator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable end that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, It I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. ' I Date
Printed/Tyjjed Name

X Xdu/ff? f

Signature Month Day Year

rQi/ig>0i9i/
7. Transporter '̂Acknowledgement of Receipt of Materials Date

;
nted/Typed NamePrinted/

A//MC
Signature Month Day Year

tos
£
10
O)

tn

8. Transporter 2 Acknowledgement of Receipt of Materials
" ~—————————

Date
Printed/Typed Name Signature Month Day Year

J I I I I I
9. Discrepancy Indication Space

/*.-.-

T —— ' ———— ... . . . . . _ . - . - -
AJ.TacHlrty Owner or Operator: Certification of receipt of hazardous materiata. covered by this manifest, except as noted in item 19. Date

Printed/Typed Name Signati Month Year

This Aoency is authonred to require. p<fsuant to Illinois fievbed Statutes, Chapter 111% Section 21, that this InlorrTalwTBe^ubrnWed to the
operator ol nol to exceed $25,000 pefl day ol violation. Falsification of this inlormatton may result in • toe up to $50,OpO per day Ol v>ota

__ tie tntarmabon may nault In a cMi penalty'iua*«LJtii ownar or
to 5 yean. This form h*a ba«n apprtmd by tha Forma Mmagernent



2-6761

2E AVER] OIL co. INC.
«-»̂ â a>0_H.B«,.̂ BIBB̂ a»Ma»aBa«a#

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4O4O

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 20SO-0039. Expires 9-30-91

DATE 1-0-91

CUSTOMER
JOB SITE__
P.O.______

T.QV;-JOV
"653 iJ.MCOXSI.N1 AV:::~Jj; DOWNERS GKOVE

.Attn:
HAULER.
TRUCK #

iM.AVhR OIL CD

.DRIVER
DISPOSAL SITE.. BEAVER 01!. CO HODGKINS.IL

QUANTITY DESCRIPTION OF WORK

Information in the shaded areas is not

Manifest* -t- i <• / 3 ~) r- (& f^-. Permit*

. . . . . M ., AM;
Customer: Arrived __l_____P?lDepar1ed
Unloading: Arrived ._________

The above work accepted in clean, \
satisfactory condition. /

Signature

ately described above by . :.. ,, ' . ,
litton for transport by highway

of waste generated to the degree I have determined
osal currently available to me which minimizes the present
ade a good-faith effort to minimize.my waste generation

.-> v*U!arth*. Day Vear

| -Date
ji , Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials bate
Printed /Typed Name

19. Discrepancy Indication Space

Signatur . Month Day Year
I I I I I I

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thte manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

II I I 0
Tha Agency te authorized lo require, pursuant lo Hlinote Revised Statutes. Chapter 111'* Section 21. that this IrrtonrMltoo to submitted loir* Agency. I=e»jre to provide the Mnrmlon may wst* IT a dvil pralryaoalml Ihe nmer or
operator ol nol lo exceed $25,000 pe- day ol violation. Falsilicalon ol trus inlormalKm may result in a line 141 lo S50.000 per day ol violato! and Imprisonment i» to 5 years. This form has Been approved oy Ihe Forms Management
Center. • i



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND-POLLUTION CONTROL

P.O. BOX 19276 FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

EPA Form B7OO-22 (Rev. 6-80) Form Approved. OMB No. 2OSO-O039. Expires 9-3O-91

UNIFORI
WASTE MANIFEST

1. Generator's US EPA ID No.
"NON-HAZARDOUS

Manifest

I Document No.
3094872

Location If Different:3. Generator's Name and Mailing Address'
LOVEJOY INC.
2655 WISCONSIN AVENUE, DOWNERS GROVE, IL

4. Generator's Phone( 703 ) 852-0500________
5. Transporter 1 Company Name

EAVER OIL CO.

Information In the shaded areas is not

6. US EPA ID Number
I TT.no

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
BEAVER OIL CO.
6037 LENZI AVENUE
HODGKINS. TL fiOS?S

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED PETROLEUM OILS» WATER & COOLENT
NON-HAZARDOUS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •
according to applicable international and national government regulations. ,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good'faith effort to mlnlmize-'my waste generation
and select the best waste management method that is available to me and that I can < _ J~ pate

inted/Typed Name Signatu Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Pryited/Typed Name Sigraturfe Month Day Year

\n
18. Transporter 2 Acknowledgements Receipt of Materials Date

Printed/Typed Name Signature Month Day Year
J I I I I I

19. Discrepancy Indication Space

20. Facility Owner or OperatortCeVtification of receipt of hazardous materials covered byr this manifest ey63|pt as noted In Item 19.

(\ n/rvor.

Date
Printed /Typed Name Signature

This Aoency is authorized to require. p._ ,
operator ot not to exceed $25,000 per (
Center.

lo Wnols Revised Statutes. Chapter 111 'A Section 21, that thto Infortmtkn be submitted to the Agency,
of violation. Falsification of this information may reautt In • fine if to $50,000 per day of violation and '

T*o^T^*tkJ^ may nsauti in • c*vl p*nafty aginst the ownir or
* This form has been approved by fhv^brms Manaoemenl



OIL CO. INC.

JONTROL

L, R761 •"- FOF( SHIPMENT OF HAZARDOUS, INFECTIOUS .-:
P^ AND SPECIAL WASTE, ., . . . - • • . , . • ,10 ;^,a:-. \--/x$;:r~'&i£j&*"..i&r&i$
B9) Form Approwd. 0MB No. 20S(K)038,EjcpireaS-30-8t̂ $

' ! """"""

CUSTOMER
JOB SITE
P.O

WotlmaBoointheahafe<J«raasiahot

DISPOSAL SITE

Manifest # -/ ̂  ^/P "; ^

alary described above by ...,£.;.Customer: Arrived
Unloading: Arrived

Stfarvfortransport by _Nghwayy.: .̂ ^

The above work accepted in clean,
satisfactory condition.

18. Transporter 2 Ackrowleo^emiarrtW Receipt of Materials
- - ^ v v v ' S ^ v v v . - - v , . - . -.•>. v \ ;•-.. - - • - • . .

. ! * S «*W»*n»N"



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCy.
State Form LPC628/81 IL532-0610

EPA Form 870O-22 (Rev. 0-89)

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 205O-0039, Expires 9-30-91

Information in the shaded areas is not1. Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

required by Federal law, but
required by Wrote taw.

Location If Different:3. Generator's Name and Mailing Address

4. Generator's Phone( "70$ )
5. Transporter 1 Company Name

f?£Av£.4 &*
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number)

I

oo
a
m

i

15. Special Handling Instructions and Additional Information

a.
ro

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are ki all respects in proper condition for transport by highway
according to applicable international and national government regutattora. . . . .
If I am a large quantity generator, t certify that I havwe prognviMn place to-reduce the-votume- and tooocrty of I»BB»B generated to -the degreeTTiave determined
to be economically practicable and that I have selected the practicable method «f treatment, storage, or disposal currently available to me which minimizes the present
and future-threat to human health and the environment; OR, If I am a small quantity generator, I have made a good fatth effort to minimize my waste generation
and select the best waste management method that is available to ma and that (can afford. I Date———
Printed /Typed Name

oji ffi n
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Month Day Year

18. Transporter 2!Acknowtedgement of Receipt of Materials Date
Printed /Typed Name Sigj gjure Month Day Year

J I I I I I
19. Discrepancy Indication Space

ro

Oi

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Printed/T Month

MJ^VJ o\^_
the inffxmBtKXi may result in a Crvil oenalty agalrol th« owrwr



STATE OF ILLINOIS ENVIRONK/I,. /PROTECTION AGENCY DIVISION OF LAND POLLUTk

P.O.BOX 19276

NTR<lOL

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610 ..
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH. EPA Form 87OO-22 (Rev. »-8») Form Approved. 0MB No. 2050-0039, Expires 9-30-91

UNIFORM
WASTE MANIFEST

Manifest 2. Page 1 Information in the shaded areas Is not
Document No. ~ required by Federal tow, but Is
:0«JVtf72. Of / requiredbyWoislaw.

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address

5. Transporter 1 Company Name
OIL,

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shippino name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hignway . ..
acxxxdir^ to applicable intertwttonal and national government regulations. . ' • • • ' : • • : . - •-,••-•• ,'
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxkaty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to .me which minimizes the present

•and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith'effort to minlmfee my v»aste generation
and select the best waste management method that Is available to me and that I can afford.- _L Date
Printed/Typed Name Signature Day Year

17> Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 of Receipt of Materials Date
Primed/Typed Name Signature Month Day. Year

J II 1 _L J
19. Discrepancy Indication Space *

*»

20. Facility Owner or Operator Certjflcation of receipt ofihazardous materials covered by .this manifest except as noted In Item 19. | Date
' _. . . • V«» _ _ • • • ~ ' I11 1 ""•—'"' •"•-' ' ••! —' ' l'!_. •"• ' • . V> ' "• •" ^^ ' "^ _^ . " " — • ' ^ • ' ^—••—• i>—L ••!

:CertJffc

V ]/
Print Name Signature

V
This Agency to authorized to rvouire, t- .
operator of not lo eioeed &25.000 per <

I to lUnois Revtaed Statutes, Ch«pte7 lii'A Secton 21. thai this Infonnetton be eubrorttod to the Ao»or$.
I violation. FaWticeten ol thb tntormaiion may result In a fine up to $50,000 per day oj vioialion arj "



STATE OF ILLINOIS ENVIRO

P.O.BOX

\L PROTECTION AGENCY DIVISION OF LAND POLLI VDNTROL

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217) ,u
State Form LPC628/81 IL532-0610

EPA Form B70O-22 (Rev. 0-88)

FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039, Expires 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1
/of /

Information in the shaded areas is not
required by Federal law, but is
required by llSnois law.

3. Generator's Name and Mailing Address Location If Different

4.
5. Transporter 1 Company Name 6. US EPA ID Number

7.Ti ter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Addressco. 10. US EPA ID Number

IL.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a

12. Containers
No. Type a

m

«

J. Additional Descriptions for MatenateLfcrted, Above,

15. Special Handling Instructions and Additional Information

to

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by < V'
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a ami quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. • • r Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

Ajr H18. Transporter 2 Acknowledgement of Receipt of Materials Date
SignatuPrinted/Typed Name ire Month Day Year

_1 1 I I I 'I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In item 19. Date
-̂Pfinted/

rfir
ted/TypedName Month Day Year

This \jency is authorized to require, pumiant to WMo* Revised Statutes, Chapter 11 vti Section 21, that this irtfornttlion be submitted to the Agency. Failure n provide the information may result in a civfl penalty against the owner or
operator of nol to exceed £25,000 per day o< viobtton. Falsification of this intormalton may mult in a line up to (50.OOO per day of rotation and imprisoonfJit up to 5 years. This form has been approved by the Forms Management
Center.



STATE OF ILLINOIS ENVIRC ' .ML PROTECTION AGENCY DIVISION OF LAND POLL.

P.O.BOX 19276

.CONTROL

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

SPRINGFIELD, ILLINOIS 62794-9276 J217) 782-6761
~~£b*«£prm LPC628/81 IL532-0610

NOfE: FORM DESIGNED TO PRINT 8 LINES PER INCH. _________EPA Form 67OO-22 (R«v. 6-69) Form Approved. 0MB No. 2050-0039, Expires 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No. 2. Page 1 Information in the shaded areas is not

required by Federal law, but is n
required by Illinois law._______ »

8Location If Different3. Generator's Name and Mailing Address

4. Generator's Phone(7(3fT¥j52t7STi>)
US EPA ID Number5. Transporter 1 Company Name

. CO
US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. •,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxldty of waste generated to the degree I have determined

and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. . . . [~

|
s

Date
Printed/Typed Name Signature Month Day Year

I/ Pill
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Month Day Year

ro18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J 1 J I L I
19. Discrepancy Indication Space

?ro

Ul

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Date
ted /Typed Name Signature-i

ML*-
Month Day Year

This Agency is authorized to require, pursuant to /mow. Revised Statutes, Chapter 111 v* Section 21, that thia information be submitted to the Agancy. Fafera to pojfldelh/information may nwutt In a cMI penalty aqatnat the owner or
operator ol not to exceed S25.0OO per day of vfo*at«o. falsification ol this tnformatm may result in a line up lo $50 OOO per day of violation and impriaonrnant to/to 5 years. This form has been approved by the Forms Management
Center. ' '^



STATE OF ILLINOIS ENVIR |ITAL PROTECTION AGENCY DIVISION OF LAND POL /CONTROL
•fttSi-, P.O BOX 19276 SPRINGRELD. ILLINOIS 62794-9276 (217)782-6761 FOR SH^ET OF HI
^^=*===S» . ' *f . AND SPECIAL WASTE.

State Form LPC628/81 IL532-0610
: FORM DESIGNED TO pfolNT 8 UNES PER INCH. • . EPA^*m87OO-22(R«V.6-89| ~ Form Approved. OMBNo. 2050*039. Expires 9-30-91

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
^

1 IrtformaUbrvfciihe shaded areas is not
*1. Generator's l)S ERA ID No.UNIFQR

WASTE MANIFEST
Federal law, but is

'a Name and Mailing Address
JOV, /*/

5"S" \jJis.
irator's Phone(7og-

US ERA ID Numberter 1 Company Name

7. Transporter 2 Company Name

10. £;DS,€PA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) r

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available torn which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort t̂o minimize my waste generation
and select the best waste management method that Is available to me and that! can afford. • •• .<*.-•:•.. . I;' • ; .•:'' I—:

Printed/Typed Name Signature Month Day Year
\J

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name I Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Month Day Vear

J I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Kern 19. Date

<T\/7
nted /Typed

srri
iture Month Day Year

authorized to n»o*re, pursuant to Wrnots Revised Statutes, Chapter 111Vi SecMn 21, ..
operator of not to exceed S2 5,000 pef day of violation. Falsification ot this information may result in 8
Center.

r,. — .._._i be eubmltteolo the Agency. Feffcjnt to provide the Information may rest* In a civil penalty aoainst the owner or
> to $50,000 per day o* violation and Imprisonment up to 5 years. TTiia form has been approved by the Forms Manaoemenl



STATE OF ILLINOIS ENVII L PROTECTION AGENCY DIVISION OF LAND POi

P.O. BOX 19276

CONTROL

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

EPA Form 8700-22 (Rev. 6-69) Form Approved. OMB No. 2050-0039, Expires 9-30-91

UNIFORM
WASTE MANIFEST

Information in the shaded areas is not1. Generator's USEPA ID No.
required by. Federal law, but is
required by «riof» law. •

3. Generator's Name and Mailing Address Location If Different:

4. Generator's Phonet
5. Transporter 1 Company Name

&£A*eK, OH-
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

777£\Ao,

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avnHnhlo to me which minimizes the present
and future threat to human health and the environment; OR, IT I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. . • - > , - ,. I——————————Date
Pnnted/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

\°\7\l
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year
I I I I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this .manifest except as noted In Item 19. | Date
rW.ilr.rl ffi ,n n rl M r i m . - . " ~ — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — I rt!__ _, _ A————————————^^———™————————————————————————————————————————————^!———[————T——^Prirted
r/?

/Typed
/?r

Signatured

rajf-
Month Day Year
\O\'7\/\!/>\7\/

mt Aoancy la aUhortzad to wre. PumiartI to •'KirFMMd SlaMas. Chapter 111% Section 21. thai ttile information ba mummed to »•»„_,.
operator al not to aioaad $25,000 per day ol «*oon. FUsficatnn ol tha htormalon may result m a fine \t> to SSO.OOO per day <* violation and«oan». Faikn W^nokto

i and InipfwonmffT up to '.
, ,- -, t» MoniMlicn may naaJI h a <** pmany amm« the ownar or
IV to 5 yrare. Thli form has bean approvad by the Forms Manaoammt



kSTATE OF ILLINOIS ENVIRC iTAL PROTECTION AGENCY DIVISION OF LAND POLI \CONTROL

SPRINGFIELD, ILLINOIS 62794-9276 -<21. J-6761 pOR SHIPMENT OF HAZARDOUS, INFECTIOUS

State Form LPC628/81 IL532-0610
'NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH^ ________ EPA Form 8700-22 (R«v.6-8«) Form Approved. OMB No. 2050-0039, Exj*<».9-30-91

AND SPECIAL WASTE.

UNIFORM
WASTE MANIFE

1. Generator's US EPA ID No.

Location If Different:3. Generator's Name and Mailing Address

4. Generator's Phone) 7Cf-¥S2-&&QO
US EPA ID Number5. Transporter 1 Company Name

On.
US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereb, declare that the contents of this consignment are fulty and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxictty of waste generated to the degree I have determined
to be economically practicable and (hat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a •mal quantity generator, I have made a good faith effort to minimize my waste generation
and select the best Waste management.method that is available to me and that I can afford. >-. ;i ' • :'.' ' ' :•• ' . • ' • • ' . • • • . . , . . , • " . ^ • Date~——
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month • Day Year

IO

IOo
IO

i

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J I I I I I
19. Discrepancy Indication Space

i 20. Facility Owner or Operator C*fftifJratiiM,r»f ri»r̂ ,̂ :hfl7CTJm»ft̂ ^ •Dais
J>rm;ed/Typed

This Agency is authorized 1o requfre, punjuait to IIIirtoisJRevised Sialirtes, Chapter 11 tVj Section 21. thii IhU Information be uAimlttod to the Aoftncv. Frikire to
oparmbx ot not lo exceed $25,000 per day of violation. Falsification of this Information may nttult in a fina up to $50,000 per day of violation and ffrvrtoonment

uthe inlormabon may result In e cMI penalty aoainst the owner or
j y«env Trw torm has been approved by the POTTO Management

TOPY 1 Ten



STATE OF ILLINOIS .1 r...::'
ENVIRC iTAL PROTECTION AGENCY DIVISION OF LAND POLLL. ,N CONTROL

P.O.BOX 19276 FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217).782-676«
State Form LPC628/81 IL532-0610

EPA Form 870O-22 (R«v. 8-aO) Form Approed. OMB Na 2050-0039. Expires 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Information in the shaded areas is not
required by. Federal law
reoiihBdbvlinoislew. ;

a Generator's Name and Mailing Address Location If Different:

5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ,• .
proper shipping name and are classified, pecked, marked, and labeled, and are in all respects in proper condition for transport by highway.; .
according to applicable International and national government regulations. , , - . • " . ' • , J - . - \ , w , • . V .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxtetty of waste generated to the degree I have determined

' to be ecofonk^pradicabtearritrat I rHive selected tto
'-; and future threat to human heaHi and the enviroomerrt; OR, If I am a small quantity'generetor, I nave made a good faith effort to minimize my waste generation
n .and «elect the ba«t «aate managemsfit method thatis available tome and that I can afford. ;, ;,•(•-.'T^i / - '•'••*&'• •"i^.i>;-". : ••-.•-•• •;*•?*;: ::| • / . 5ate——

Printed/Typed Nftme Signature Month Day Year

10

fO

*

?
£
>4
Ol

f; .Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tr̂ jnantffMl Except as noted In Item 19. | Date
Signature. /ear

This Agancy to muth«iz«d lo raqura. pnuar* to iinoto riyfaa SUutoe. Ctupter 111'/, SKtkxi 21, thai INs imormBtkxi be «ubm!rt«d to On AO^CY. Mlm *> pvfUtm lutunaljui ray mu» ki a cM penally agamt Via onmar or
cxwrator rt not to womd $25,000 p«r day of violalion. Ptofloboo <* this lnkrrrul«xi may mull in a fine tp to $50,000 per day ol vkHalkxi an] fcvriaonmam «ry 5 yaara. Ihn torn has been acprmwl by Die Forma Managatnant



I PROTECTION AGENCY DIVISION OF LAND POLLIT }MTROL.STATE OF ILLINOIS ENVIRON
P.O. BOX 19*^6 SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

*̂ ="=s=. State Form LPC628/81 IL532-0610
'NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH. ^" * EPA Form 87OO-22 (R«v. 8-89) Form Approved. OMB No. 2OSO-O039, Expires 9-30-91

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL VWSTE.

UNIF
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1 Information in the shaded areas is not
required by Federal law, but is
required by Illinois law.

3. Generator's Name and Mailing Address Location If Different

5. Transporter 1 Company Name
on,

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
OIL

4*237

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

o
01
<n•D.

Q.m

8

§
ttr*
ro

i
5-o
£
o

I
§

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minitnizes the present
and future threat to human health and the environment; OR, if I am a smal quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. < r Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transpofter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J I I I I I to
o
too10
*too>
b)-j
01

19. Discrepancy Indication Space

2O. r-acility Owner or 'Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. Date
ffinte)l/Typed_l

"&L '
Month Year

This Agency is authorized 1o require, punwanl to Wtno^evised Statutes. Chapter 11 i'/i Section 21, that this Intormlkm b* •ubntted to the Agency. Fahire to prmnd/the Information may ran* In • cMI penalty aaehttl the
operator erf not to exceed $25.000 per day ol wotatidh. Fateficalton ol this information may result in a fina to to $50000 per day of violation and imprisonment uv/jf 5 yean) This form has been approved by the Rxms M-

mm* or
-nagemant



STATE OF ILLINOIS ENVIRL ' flAL PROTECTION AGENCY DIVISION OF LAND POLLu.̂ N CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

NOTE: FORM DESIGNED TO PRINT 8
State Form LPC 62 8/81 IL532-0610

EPA Form 87OO-22 (R»v. 6-80)

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL VWSTE.

Form Approved. OMB No. 20SO-0039. Expires 9-30-91

UNIFORM
WASTE MANIFEST

Information in the shaded areas is not1. Generator's US EPA ID No required by Federal law, but is

3. Generator's Name and Mailing Address

4. Generator's P
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a- /UM-
i MJ AS/IT £

15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiabte to me which minimizes the present
and future threat to human health and the environment; OR, tf I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. I ——Date

5
•y

Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
,

f^/L ^jj
Month Day Year
\l\at\Sft\l

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name <~ Signatu Month Day Year roo>

TTiw Aflimcy is authorized to require, pursuant to Binds Rwiaed Statute, Chapter tlHVi Section 21, that ttWs WormBtion be aubmttted to Ine Agency. Failure to prevUe.M Wormalion may resutt tn a cwil penalty aoainat the owner or
operator of not to exceed $25,000 per day of violation. Fabrication of this intrxmalion may result in a fme up to $50.000 per day of violation and trnprtaonmant n? to (lyeara. This form has been approved by the Forms Management



X.• I l l inois Environmental Protection Agency P.O. Box 19276, Springfield. IL 62794-9276

217/782-6760

Re: Legislative Changes Affecting Nonhazardous Special
Waste Manifests and Reports.

June 26, 1991

Dear Environmental Coordinator:

New legislation (Senate Bill 388) has been approved by
the House and Senate and is expected to be signed by
Governor Edgar. Upon his signature, the law will put into
effect the following:

The four-part Nonhazardous Special Waste Manifest has
been eliminated. The six-part Uniform Hazardous Waste
Manifest will be used for all special waste, including
hazardous and nonhazardous.

Nonhazardous special vaste will continue to be shipped
on the six-part manifest; however, the word "hazardous"
must be crossed out on the manifest and no manifest
copies are to be sent to the Agency.

Nonhazardous Reporting has been changed. Quarterly
Reports are no longer required; instead, waste quanti-
ties must be reported to the Agency on the Nonhazardous
Annual Report. This annual report must be received at
the Agency by February 1 of each year. This report must
be completed by all treatment, storage, disposal, and
recycling facilities located in Illinois which have re-
ceived these types of special waste. The report also
must be completed by Illinois generators who have sent
these types of wastes to locations outside of Illinois.

The Nonhazardous Annual Report describes the activity of
the previous calendar year. It is a summation of all
manifested nonhazardous and PCB wastes with a shipping
date of January 1 through December 31 of each year. The
first Nonhazardous Annual Report summarizing the entire
calendar year of 1991 must be received at the Agency
February 1, 1992.

Hazardous vaste manifesting and reporting will continue
to remain the same as currently required. The Agency
will continue to receive parts 2 and 5 of the six-part
manifest. The Annual RCRA Hazardous Waste Reportfs)
must be received at the Agency by March 1 of each year
and describe iiaxardous waste management activities for
the previous calendar year.



P.O. > £76

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD ILLINOIS 62794-9276 u - £-6761 ^OR SHIPMENT OF HAZARDOUS. .NFECTiouS
AND SPECIAL WASTE.

State Form LPC 628/81 IL532-0610
EPA Form 870O-22 (Rev. 6-89) Form Approved. OMB No. 2050-O039, Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manliest
I Document No.
h< OO 2.

2. Page 1
/of i

Information in the shaded areas is not
required by Federal law, but is
required by Illinois law.

3. Generator's Name and Mailing Address Location If Different: A. mi
IL

mt Number
MANIFEST
FEE RAID

4. Generator's
a Illinois

5. Transporter 1 Company Name 6. US EPA ID Number C. Illinois Transporter's ID .

7. Transporter 2 Company Name US EPA ID Number

lOlOil i
P- (7ogl35V TifaW) TI
E. Illinois TranspdrteT'e P
g (^fWyf^U-/̂ ''̂  TranaportyS Phone

9. Designated Facility Name and Site Address
6<5/v«
6o<5?

10. US EPA ID Number

K FadBtjJsighoiwj.,̂

11, US DOT Description (Including Proper Shipping Name, Ha2ard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vbl
Waste No.

khVrT*w*«EWk' vk-A. _. _
AulhoriZBtion Nunbor

EPA HW Number
Xi i i i

Authorization Number

I__I J__LX
Em HW Numberxi > i i

Authorization Number

1 I I I I
Em HW Numberyy\ i i i

AuthonzBtion Nucnbor
i i i i i

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
In Item #14

1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: • -eneby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects .."i proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. r Date
Printed/Typed Name Signature Month Day Year

\l\hOfj5\l
17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date

Printed/Typed Name Signature Morrtri Day Vear

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Worth Day Year

J I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
DrintoH /TtmM Klarna j*««-^ ~ ~ o:n.—.»..— ~7} 7* 79 ! . ,. 7, ITPrinted/Typetd Name Signature Month Day Year

i-irtferl to t»v Apency Failure to provirte îp intorrr.ation mav re1

la> o' v 1.3131 on and imprisonment up (oft years Tins lo'^ liai-
This Agency is

'
aultonxed to require, pursuant to Winois Revised Statutes, Charter 1 1 rh
lo f«ceed S25.Q30 pe' c^s c1 viDlat'O'i FaM'cation o! Irns nlorfnatio-i m

l nmaHv aga-nst the o*vri<r Cf
.cj t, !"e t-ormi Mj-iagement

COPY 1. TSD MAIL TO GENERATOR



IBEA VERI OIL co. INC.

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE
CUSTOMER

JOB SITE _

P.O. ____
HAULER

TRUCK # ..--•
DISPOSAL SITE

Attru

DRIVER

QUANTITY DESCRIPTION OF WORK

Driver Remarks:

Manifest # ____
TIME:
Customer: Arrived

Pumping: Start_

Unloading: Arrived

The above work accepted In clean,
satisfactory condition.

Permit #

AM
_PM Departed

AM
PM

Finish
AM
PM Departed

AM
PM

Signature



P.O. E

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (2 . ;-6761
State Form LPC628/81 IL532-OD10

EPA Form 870O-22 (Rev. 6-89)

AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039. Expires 9-30-91

A

G
E

N
E
R

A
T
O
R

T
R
i

0
R
[

\

t

.

UNIFORM HAZARDOUS * 1 . Generator's US EPA ID No. Manifest
WASTE MANIFEST I ̂ ^ N°

3. Generator's Name and Mailing Address Location If Different:
4'."«^/")'. •**-'

4. Gen'eratoiusT>rione( "/,';-/"%.,' "V^ -. ,°
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

**~:.'s.^ '„ ' ' , -,—< l«-o :-ov//, • - . • < - ?
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Cont<

No.
a. .. , 7 ,

b.

d.

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is not
required by Federal law, but is

,' of required by Illinois law.
A. Illinois Ma ifest Documen
IL4278620

B. Illinois
Generator's
ID \rji\Am

C. Illinois Transporter's ID
D. (7,,?) •; <-o ,<^,(

It Number
MANIFEST
FEE PAID

1*0*1 mn
I'M .-.1 / \ti

- Transporter's Phone
E. Illinois Transporter's ID 1 1 1 1
F. ( ) Transporter's Phone
G. Illinois

Facility's ID |, ̂ | j>
H. Facility's Phone

liners 13.
Total

Type Quantity

i l • i i

_ . • _ _ _ 1_1__L 1.

l l l l

i i î j_^

» I /I ?l ' n !.•-•! ' : ! /

yrv
14.
Unit

Wt/Vol

/

*>

Waste No.

EFAHW Number

XXi v.i 4.
Authorization Number

,•-* i . ' -> i -.1 , \-z\i.
' EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item I 14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the c
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wh
and future threat to human health and the envir- i"ent, OR, it 1 am a small quantity generator, 1 have made a good faith effort to minim
and select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name Signature

f - - j - . ' . : ••• J :"•'•'•••* •• ' .' 1 • '-' . '"'',- f / ' • !

egree have determined
ch minimizes the present
ize my waste generation

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

J~2 ' ,• -"•' / - ^.i *~> _£ . . - ^/*?'.t .*-•/ "~2- .. { . ..-r 1
6. Transporter 2" Acknowledgement of Receipt of Materials "'-• ~" •"-

Printed/Typed Name Signature

Date
Month Day Year

I . I I I 1
Date

Month Day Year

/ 1- 1 . J' [•• \,
Date

Month Day Year

I I I I I
9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item
Printed/Typed Aisme • Sigriatoite

19. Date
Month Day Year

I I I I I

z
to
6'
2L
33
Oui
•o
O
3
Ul

O

This Agency is authorized to require, pu-suant to Itlirxxs Revised Statutes, Chapter 111Vj Section 21. thai this tnlorrnalon be submitted to the Aoency. Failure to pcovide the inlormat<on mav result m a civil penattv ao.i.nst (he ownef o<

Center.

COPY 5. GENERATOR MAIL TO IEPA



P.O. E . )/6

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.
StateForm LPC628/81 IL53i- '- i&

EPA Form 87OO-22 (Rev. 6-89)

AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039, Expires 9-30-91

i

G
f.

N
E
R

A
T

O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone ( )
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1 . Generator's US EPA ID No. Manifest
i Document No.

Location If Different:

6.

L_
8.

L_
10.

l_

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Cont<
No.

a.

b.

c.

d.

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is not
required by Federal law, but is

of required by Illinois law.
A. Illinois Manifest Document Number

II /Tv • v C OH MANIFEST
ILHt. ? GU(LU FEE PAID

B. Illinois
Generator's
ID I i ; •i -

C. Illinois Transporter's ID
D. ( . ) . .; . ,

;l SI- 1 1 1
1 1 1 1

Transporter's Phone
E. Illinois Transporter's ID
F. ( )
G. Illinois

Facility's ID j | ^J
H. Facility's Phone

•liners 1 3.
Total

Type Quantity

• i l l i — ,

i l i i

i i i i
K. Handling Codes for

In Item # 14
1 = Gallons

1 1 1 1
Transporter's Phone

I .-

V'
14.
Unit

Wt/Vd

: l I I 1 1

1.
Waste No.

ERA HW Number

X X i i i i
Authorization Number

i i i i i
EFA HW Number

XXi i i i
Authorization Number

i i i i i
ERA HW Number

XXi i i i
Authorization Number

i i i i i
EPA HW Number

XXi i i i
Authorization Number

1 1 1 1 1
Wastes Listed Above

2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wr
and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minin
and select the best waste management method that is available to me and that 1 can afford
Printed /Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

degree have determined
ich minimizes the present
lize my waste generation

Signature

Signature

Date
Month Day Year

1 1 1 1 1
Date

Month Day Year

1 I 1 1 1
Date

Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item
=Pf ssted/Typsd- Name SgnsSare

This Agency is authorized 10 require, pursuant to Illinois Revised Statutes. Chapter 1 1 1V? Sflcl«xi 21. that this information be submitted to the Agency Failure to provide the information may resutt n

19. Date
•Msrtffc Ssy Year

I I I I I
a civil penalty against tite owner or
i^cv'v*"' hv |hr> FO-PH Manage^m

COPY f> OFNFRATOR COPY



P.O.I . 176

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SGFitLD, ILLINOIS 62794-a276 U £-6761
State Form LPC628/81 IL53^-^b10

EPA Form B7OO-22 (Rev. 6-89)

AND SPECIAL WASTE.

Form Approved. OM8 No. 2050-0039. Expires 9-30-91

A

G

E
N

E
R
A

T
O
R

1
A
g

i

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Pnonel? '̂.̂ ;? -( yiCO
5. Transporter 1 Company Name

RcAtfCrf. On.- <!!/)/?? °4«-' 7
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
£>t5/*J«A~<£ On.. ^^O /W^A.^/
^ (j -j"^* I- dr«*j£V ri </.

f4 Qj^&ittAj* 'c, (005*2*^

1 . Generator's US EPA ID No. Manifest
r n /> •> • i Document No.

Location

6.

8.

10.

If Different:

US EPA ID Number
b (?<?*/ VWfe-Sj?

US EPA ID Number

US EPA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Cont<
No.

a £?? ££*^*.^^ J^zg'^*
i.

d.

J. Additional Descriptions for Materials Listed Above

1 5. Special Handling Instructions and AdditionalInformation

2. Page 1
/of /

A. Illinois Maj
IL.42

Information in the shaded areas is no
required by Federal law, but is
required by Illinois law.

tffS&Qofi'Werit Number
7 X KV IT MANIFEST
I O D £ U FEE PAID

a Illinois
Generator's _ .1 -, .,
ID iHl *f 1 OlO

C. Illinois Transporter's ID
D.(70m.5V~^r(h

•2 jrtr<" /I L. ^

i<7i Oil i
'O Transporfcr's Phone

E. Illinois Transporter's ID "$ t - 1 i
F.( )
G. Illinois

Facility's ID \f)\ 3

Transporter's Phone

Jl /i2.i6iOiOiO|/
H. Facility's Phone

liners 13.
Total

Type Quantity

'/'•/ &{£>&

i i

i i

• I I

-N

l i

i i

i i

14.
Unit

Wt/Vol

1.
Waste No.

Em HW Number

" \ \ ~ \ \ Iff* 1
Authofizfittori Number

0 jOi /}[ / j 5L
H* HW Number

XXi 1 1 1
Authorization Number

1 1 1 1 1
EF* HW Number

XXi i i i
Authorization Number

1 1 1 1 1
EFKHW Number

XXi i i i
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item I 14
1 = Gallons 2 = Cubic Yards

6. GENERATOR'S CERTIFICATION: 1 hereby declare that the confer' > consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the c
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wh
and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith effort to minim
and select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name Signature

7. Transporter 1 Acknowledgement of Receipt of Materials "
Printed/Typed Name Signature

•

egree I have determined
ich minimizes the present
ze my waste generation

Date
Month Day Year

i / i / iQ/.f l i /
~~l Date

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials ~" "" **" |
Printed /Typed Name

9. Discrepancy Indication Space

Signature
Date

Month Day Year
I I I I I

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item
•flaretod/.Typied Name S~~\ ^

' */t •> ' \**"""'/#* tf/tfa*^

19. Date
Month Day Year
I /I /I £J\ / 1 /I /

<
C

r
C

_c

r
D

C& 
u
n
it*

C

n
a
<ca
•<
3a<o
Tjnse a

t i 17/782-3637 a
n
d
 th

e
 N

ational R
esponse C

enter a
t 800/424-8802 o

r 202/426-2675.Tties Agency is authonzed lo require, pursuant to Iflmcxs Revised Statutes. Chapter 111 >h Sectwn 21 thai this information be submitted to the Agency Failure to providerVie information may result m a crvil perv
operator of no! lo e»cred $?5.030 DP- da; or violation Falsification o* tins, /nlormaun ma.- resu'l in a tino u:> i°. S :i'.'.UO{. IK* o-i,1 o! violation and 11113-1:,a:i"-,t''.' up toY yea's This lo-rr, '^-. :>-.-.-•- a,-j.'Cved c<

^ against the owner or
- -

COPY 1. TSD MAIL TO GENERATOR





Qp ILLINOIS trwli VJTAL PROTECTION AGENC i DIVISION OF LAND PC 1 ̂ O.\TSOL
P.O. BOA 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-0610
:: FORM DESIGNED TO PRINT 8 LINES PER INCH. _______EPA Form 87OO-22 (Rev. fl-BB)

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-OO39. Expires 9-30-91

WASTE MANIFEST
1 . Generator's US EPA ID No. Manifest 2. Page 1

.
of /

Information in the shaded areas is not
required by Federal law, but Is
required by Illinois law.

3. Generator's Name and Mailing Address Location If Different: A, DKnoia.Mantfest Document Nurnbar-^;iPVIiOv'Sr'OCO?1 -MANIFESTFEEWUD

4. Generator's Phone(70.?-
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Addresso&w&e. O'L. t£>4j.4fejv
6s 37 *.&>Ji4 AS.

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity

14.
Unit

WI/VOl

IT

N

S

I

i

ter

EWHWNjnber

AuBwteaMon Nuntwr
'

d.

AulhartaHan Number
' '

J. Additional Descriptions for Materials Listed Above

- ->'> "• ' '•
•

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. |~ Date
Printed/Typed Name Signature Month Day Y

17. y Acknowledgement of Receipt of Materials Date
Name

18. Transporter 2 Acknowledgement of Receipt of MaterialsIgetaent

Month Day Year

i Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. facility Owner-or Qj9e<gt̂ -Gsr{ifosSan'of-feo8ipt of hazardous materials covered py this mariftest except as noted in item 19.
Printed/Typed Namef

Date

8-2675Month Day Y

This Agercy is aulhonzed lo re, pursuanllo Birccs ules, Chaplef 1 1 1 'A Asctkxi 2 1 . that this intornation be subniltud to tna Agency. Failure to provide Ihg
f hi, , . e sunit o a gency. aure prove g G i i o n may mull in a civil Penally aoainsl the owner <x

operalor 01 nol lo exceed S25.000 per aay of violation. Falsitcation of Ihis mkxmalion may mult in a Ine uc to tSO.OOO per day ol violalion ind impnsonmenl w to 5 years^his lorm has been approved by the Forms Manaoement

1 TCn, 1 / / I I



N CONTROL

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

ILLINOIS 62794-9276 (2 i </ 782-6761
LPC 62 8/81 IL532-0610

EPA Form 87OO-22 (Rev. 8-89)

No!
Form Approwd. OMB No. 2050-0039, Expires 9-30-91

Information in the shaded areas is not
required by Federal law, but is
required by IMnois law.

US ERA ID Number
6:3

US EPA ID Number

US EPA ID Number

13. 14.
Total Unit

Quantity Iwt/VW
and ID Number) 12. Containers

No. Type

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. , . .,. . . . . . .
If I am a lanje quantity generator, I certify that I have a program In place to reduce the volume and toxjdty of waste.generated to the degree I have determined

and future threat to human health and the environment; OR, If I am a small quantity generator, I'have made a good faith effort to minimize'dy waste-generation
and select the best waste management method that is available to me and that I can afford.- , ., •. '••..'.•.'.:. " Date
Printed/Typed Name Signature- Month Day Y

7.T y Acknowledgement of Receipt of Materials Date
Name Signature Month Day Year

8. Transporter 2 Acki
Printed/Typed Name

Ttowtedgeroen
iw ——-J

it of Receipt of Materials Date
Signature Month Day Year

0>

01

9. Discrepancy Indication Space

>0. Facility Owner or Oparatgrc Certification of receipt of hazardous .matarjgly <ygee»sd V«̂ =î h»git w«capt as noted in item 19. | Date
Signature Ator*/7 Day Vear I

'•

Thi« Aoency to «XhDrii«d to «**». ounuant to Birris Revised Statules. Ctiaplar 111'/, ̂ Bctran 21. Iiu] 0.0 mlormatOT be aubmltled to tha Hoancy. FaKjre to prortte the nMalnn may reiult in
ocerato ol nd lo «xoeeO $25.000 per day ot vidalai. Falsfcabon rt lha mtocmation may i»sun in a line a) to $50,000 par day d vtolaton and Imixtoanniant K> b S yrar>|/na lorm has been i

a cMI penalty aminst the owner or
been approved by tha Forms Management

COPY 1. TSD AAAIL TO OFNFRATOP



STATE OF ILLINOIS ENVIRL ,TAL PROTECTION AGENCY DIVISION OF LAND POLL
I
'CONTROL

P.O. BOX 19276 FOR SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

NOTE: FCSvFBSSlGNED TO PRINT 8 UNES PER INCH. ., EPA Form 87OO-22 (Rev. 6-80) Form Approved. 0MB No. 2050-0039, Expires 9-30-91
Information in the shaded areas is notUNIFORM

WASTE MANIFEST
1. Generator's US EPA ID No. required by Federal law, but is

required by fends taw.
3. Generator's Name and Mailing Address

AS.

Location If Different:

5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

iI
S
fO

»
o.

I

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway , • .
according to applicable international and national government regulations. . . • ' . • . - > ,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

„ and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize myVwaste generation
and select the best waste management method that is available to me and that I can afford. . • " : , . - '• _L Date
Printed/Typed Name Signature Month Day

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed /Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J I I I I I
9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous ma arlate covered by this manifest except as noted In item 19. Date
Pnnted/,Typed Name S Signature Month

I,
This Agency is authrxued to reouire. pursuant to Binoa Ravfeed Statutes, Chapter 1IJ^ îcBOn 21. (hat Ma IrtgrnBtion be submitted to the Aoency. Faihira to provide' the Mffinalimi inay reaun In a dvi ptnifly eaaJrBt the owiwr nr

\ operator ot not to exceed $25,000 per day of violation. FaMfication ot this inlwinaM6n may raault In a fraiixi tol(50 000 per day ol violaton and krnpneonmafll up 10 B yaary Thn form has been approvedliy m Forma ManaojiBaiM
\ Center. ' i* ^ ' \J f:. ''7:,j,:



Ih,, A9.nc, „ .ulho,.»d lo rwu,.. Ita inl«n»l«n uno« «kno.. R.»Md StaluM. 1989. Chapl.. 111 1/2. S«l»n ,004 »na 102,
D.,cK»«. d th.1 ir.loiintf.0fl fTfOQund. Failuio lo do .o ma, mull « . c»l DM...I, up Ic KS.OOOlo, ««ch da, Ih. I-*-,. «nl,nu«.
a l.o, up lo tSO.000 and impmonm-il up lo & VM». Th« lotm h« b~n >p|»o«d by Ih. Fcx.r. M«iMO-mnl C.mw.

Nonhazardous Special Waste Quarterly/Annual Report
1. FACILITY NAME AND ADDRESS (destination ol waste)

BEAVER OIL CO. INC.________________
6037 LENZI AVENUE

——HODGKINS, I L — 6 0 5 2 5 " "

Illinois Environmental Protection Agency
Division ol Land Pollution Control
P.O. Box 19276
Springfield Illinois 62794-9276 (217)782-6761

FACILITY IEPA ID. NO.

0 3 1 1 2 6 0 0 0 1

2. TYPE OF REPORT (Chock only one: A or B)

A

B

QUARTERLY REPORT - CLASS A WASTES (Circle one:)
nsy{Jan-March) 2nd (Apr-Jun) 3rd (Jul-Sept) 4th (Ocl-Dec)

ANNUAL REPORT - CLASS B WASTES (August-July)

YEAR

YEAR

1991

3. GENERATOR NAME AND MAILING ADDRESS
LOVE JOY. INC._____________
2655 WISCONSIN AVENUE_____
DOWNERS GROVE, IL 60515

LOCATION IF DIFFERENT

GENERATOR IEPA ID. NO.

0 4 3 0 3 0 5 0 6 9

4. 5.
NONHAZARDOUS QUANTITY

WASTE OF
CODE WASTE

A. 1 4 4 .660

B.

C.

D.

E.

F.

6.
GALLONS OR
CUBIC YARDS
(CIRCLE ONE)

(GAL/CY
GAL - CY

GAL - CY

GAL - CY

GAL - CY

GAL - CY

7. 8.
WASTE STREAM WASTE
AUTHORIZATION MANAGEMENT

NUMBER CATEGORY

0 0 0 1 5 2 0 6

9. REJECTED MANIFESTS (list of manliest numbers and dates (or all rejected manifests):

10. CERTIFICATION BY FACILITY: A copy hat be»n Mnf to th» g»n»ntor \~x\ Yn \~~\ No
I certify under penally of law that I have personally etamined and am tamilar win the information subminud in ihis and all utiached documents, and mat based
on my inq,uiry_of uiose individuals imrrwaiaiely responiitM* for obtaining tne information. I believe that Hie luDmmed information n true, accurate and complule.
I am awafb thafyhere are significant penalties for submitiing laise mlormalion. including the possibility ot lino and imprisonment

SIGNATURE- DATE 04/02/91 PHONE (70>3j 354-4040

CEflTrRCATrON BY GENERATOR (Chock only ono):
The information in Kerns 1 • 8 is accurate.
The information in items 1 - 8 is in error. Corrections have been made above where needed.
1-eer.Hfy under penally of 4aw«Wtov»p«\»Hî iflUVhiirMM ww am Tamilar with the inlormaPon submitted in this and all attached documents, and that based
on my Inquiry ol those Individual* Immediately responstte tor obtaining the Inlormalion. I believe that the submitted mtormaion is true, accurate and complele,
I am aware that tfwre are slgnlfcanl penalties lor submitting false mtormauon. Including the possibility ol One and imprisonment.

SIGNATURE
IL 532 1952

. DATE PHONE (JO? )



LOVEJOY, INC. WASTE MGMNT
1992

• - 'ti^>



WSTATE OF ILLINOIS
SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

3F State Form LPC628/81 IL532-0610
NOTE: FORM DESIGNED TO PRINT 8 UNES PER INCH. ' EPA Form 87OO-22 (R«w. 6-89J Form Approved. OMB No. 20SO-0039, Expires 9-30-91

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLH î  JDNTROL

P.O. BOX 19276
FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

UNIFORM i
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.T2. o

2. Page 1
of

Information in the shaded areas is not
required by Federal law, but is
required by Illinois law.

Location If Different:3. Generator's Name and Mailing Address

4. Generator's PhoneCref-
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
Quantity IWt/VU

15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the' degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford, .. ; . , -• . >. " ' ' • ' • •L Date
Printed/Typed Name Signature Month

*-•

7. Transporter 1 Acknowledgement of Receipt of Materials _L Date
Printed/Typed Name Signature *

2tSs*JLs
Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J I I I I I
9. Discrepancy Indication Space

D. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except las noted In Item 19. | Date
Printed/Typed Name <"

YfiT
Signature Month Day Year

Tho Agency is authorized to require, pursuant to Hinois Ravtoad Statutes, Chapter 11 WrSeatai 81. thai Bits information b* aubmttad to the Aoancy Ftikm to pnxlda lhe*torma<ion may mart In • cW penHty mint
^,~,,~, rf nn In e.ot»d S2S.OOO Of day ol voWbn. Fabrication ol this IntormalioVmay result in a fine up to $50.000 per day d violation and Impnaonmant up to 5 -Mi. Tnla farm has bwn awowd by tha Forrm

y mi« m • cW penalty tqftna lh» owror or
f



P.O. B, ' J76

: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD ILLINOIS 62794-9276 (2 ,2-6761 FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

State Form LPC628/81 IL532-0610
EPA Form 87OO-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-91

Information in the shaded areas is not
required by Federal law, but Is
required by Illinois law.

Manifest
i Document No\i\l~no-2.

1. Generator's US EPA ID No,

Location If Different:3. Generator's Name and Mailing Address

4. Generator's Pbon&(-fQt~
5. Transporter 1 Company Name US EPA ID Number

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address US EPA ID Number

13.
Total

Type Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

UNIFORM HAZARDOUS
WASTE MANIFEST

15. Special Handling Instructions and Additional Information
?
I

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations, ,
If I am a large quantity generator, t certify That I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that Is available.to me anjthat I can afford. ,- •' ?- " • | Bate
Printed/Typed Name Month Day Year

7. Transporter 1 Acknowledgement of .Receipt of Materials
AS£* SignaturePrinted/Typed Nlame Month Day Year

8. Transporter 2 Aefrftowlsagement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I
9. Discrepancy Indication Space

20. Facifijy Owner or Operator. Certification of
'

materials covered by this manifest except as noted in item 19. Date
_ _ ____ J5 7.i.—_••*««!twii:rtt;:i«-!s>sn)«xt|ililiyj*'»-—..««w.—————-————
'Signature t// . V?9 S .;•• ^*P" £ _: <u*MafltfL-&V Years:-/»*•'.

*5Sî "' * •>*'*»<l to J9*». iw«w< •̂ y "P**1 SWutM. Chi»(« lim S*«on-K «Mt rhUmWton be submlneO lo Ih. «o«ocy. Ftlkm to pravl* Ihe mfc/i««on may result In o <*ffl psnMy .oalrW the O"""yipAKor ol not lo e»oe*d $25.000 per day oJ.noWfco. Plication of \ha mlomuuxi m«y nnJTln a IK» Id to $50000 p« On ol viotalion and iirpnsoniranl up 10 5 yvuVTIu lorn has be«n aoprov«) by «».Forfn? Uui)o«iiM

??•*" N '"-'&•* -:'-"'• ''ir'^'' '• "" ' ' -*'S-''^^

' ,:V ' ' : '--r-'-'-$;'*£ / . frlff}"*''- ' COPY 1. TSp MAIL TO GENERATOR /' """ -v '



JNIROU\L FROTl - - --j
tNVIt -NTAL PROTECTION AGENCY DIVISION OF LAND POL A CONTROL

P.O. BOX 19276

STATE OF ILLINOIS
. SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610
(Form designed for use on elite (12-pitah) typewriter)_______EPA Form B7OO-22 (R«V. tt-B8 Form Approved. Of«No. 2050-0039.Expires9-30-91

Manifest
Document No.

2. Page 1 I Information in the shaded areas is nc
required by Federal law, but is require

hw
UNIFORM

WASTE MANIFEST
1. Generator's US EPA ID No

3. Generator's Name and Mailing Address Location If Different

4. Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US ERA ID Number

US EFft ID Number9. Designated Facility Name and Site Address
Of*-

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare (hat the contents of this consignment are fully and accurately described above by_
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway.,
according to applicable international and national government regulations. ,*'-
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently avaiabte to me which înimizes the present and
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to'minimize my waste generation and select
the best waste management method that js available to me and that I can afford._____ "' ' \ _ _ _ _ _ • ' '' ' V '.f Date

7. Transporter 1 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Namef

Tte /feency o authorized to team. pursuant to Itoos RensM SululK. Oagnn HI* SAton 21. Out ItM inlcrmatan be submitted 10 Ihe /4ency K
or operator ot not to enoecd C2S.OOO per day ot vuUtnn FMWication ot this mlormatcn nby resuh m a hne up to S50000 tier day of violation and i
*~ -• • ^

Day Ve

provide ttv rtomwhon mav ics t̂ m a a** penalty against the owner
iK) to 5 years This form has been approved by The Forms Management



.STATE OF ILLINOIS tNVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLU i wi CONTROL

PO. BOX 19276 . SPRINGFIELD. ILLINOIS 62794-9276 (217)782-6761

Form Approved OMB No 2O50-0039. Expires 9-30-91
State Form LPC628/81 IL532-0610

'F<xrn desired tor use on elite nz-prtcft) typewrite.) EPA Form B70O-22 (R«v
2. Page 1 Information in the shaded areas is noUNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

- HAIA QJbQ^X
required by Federal law, but is required

Location If Different:

s-

3. Generator s Name and Mailing Address

> A
?, '<-

4. Generator's Phone
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

ifgx
6037

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Listed Above
• : ~ - ' j : '

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxcrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. [~ Date
Printed/Typed Name Signature

GXU
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials | Date
rinted/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. "] Date
~~ _TT 7 . . — ~" . . ~T~ f ~~S "" ^. "——' '———"~~——~™"""— - " ~~————————————————-^,—————— »7 ' ————— ——— • - - ——~~ ~~ ~'^~' " . ~~_

Printed/Typed Name^ Signature Month Day Year

The Aflency is authorized to require, pursuant to ItUntK Revised Statutes Chapter /i it Sectoo 21 thai tt»s rtormahon bp subm«terj to the Agervv F ;*ure to
ed $25.000 per day of votaton FaJsitcalon rf the iniormaton may result m a hf» uo to S50000 por operator at not lo exceed pe« day of vebhon and *tfx»onment t»

[he wlormaton may rwuH *n a cirf penatty agvnat ihe owner
years The term has been approved by the Forms Management



P EASE TYPb

-J. • i,'c SPRiNGr itLU. ILLINOIS 62794-y^.o U . /-•->

State Form LPC628/81 IL532-0610
(Form designed lor use on elite (12-pitchl typewriter I ____EPA Form 87OO-22 |R<v. 9-8)

3
1 Approved OM6 No 2U5O-0039. E'377'•0039. Expires 9-9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
ument No

2. Page 1
of /

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law.______________

3. Generator's Name and Mailing Address Location If Different: A Illinois Manifest Document Number

IL 4558579 Fee Paid, I
Applicable

4 Generator's Phone (

B. Illinois
Generators
ID

5, Transporter 1 Company Name US EPA ID Number C. Illinois Transporter's ID

7. Transporter 2 Company Name US ERA ID Number E.IUinots Transporter's ID
)

_L J_L
Transporter's Phone

9 Designated Facility Name and Site Address US EPA ID Number G. Illinois
Facility's
ID

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Listed Above

OiO

K. Handling Codes lor Wastes Listed Above
In Item #14

1 = Gallons 2 = Cubic Yards

5 Special Handling Instructions and Additional Information

33

o
r/>
rt>

6 GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage or disposal currently available to me which minimizes the present ,ric1
future threat to human health and the environment, OR, if I am a small quantity generator. I have made a good faith effort to minimise my waste generation and se'ocl
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signature

7. Transporter 1 Acknowledgement ot Receipt of Materials 0

Month Day Year

l 2-f~i
Date

Printed/Typed Name, SignatureJ__ C Month. Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

,,£ ,,/<,.. g

Month Day Year i
33
3

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 Date
Day Year

This Ageticy is aurtxyued lo reowre c*jrauanl to IIIOTOS Revised Statutes Chapter II I1? Sedan ?1 ttvtl JMr îtrxmaVvi lv s»tyTutim * "*> lv&& F.THVHP in ĵ>«(V ttv mltyrMlon ntf, rpsull
O' oix"ii'« ol not 10 en-eea SJiOOO [*' ai, <* v«.i'.j- fais<cjl.». o! n ,-. ,..|>m.iitn ^a, cesoll '
Center

COPY 1.TSD MAIL TO GENERATOR COPY



5TATE OF ILLINOIS LNV-RONMEIN i«, , ) . .
PO BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (2 17) W-b •'•.: . J

State Form LPC628/81 IL532-0610
A<«= TVPP tFoim designed tor use on elite (12-pncr.t tyoewnter > EPA Form 87OO-22 (Rev. 9-88 F°'m Aoprov.Mi OMB No P050-OOJ3 t.pros :)̂ C J-

1

G

E
N

E

R
A
T

O

R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
\
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

; 3. Generator's Name and Mailing Address

4 Generator's Phone ( )
5 Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1 , Generator's US EPA ID No. _ Manifest
Document No

Location I

6

____ L.
8.

10

L_

Different

Uo EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 US DOT Description ( Including Proper Shipping Name, Hazard Class, and ID Number) 12 Contj
No

a.

: .2)

b '

c

d.

J. Additional Descriptions for Materials Listed Above

2 Page 1
of /'

Information in the shaded areas is no^
required by Federal law. but is required
by Illinois law

A.lllin6"is Manifest Document Number
n 4 f? £T* !?*»** FwPald.l
IL AbhcS fS Applicable

B. Illinois
Generator's
ID 1 1 V'l

C. Illinois Transporter's ID 1 1 '! 1 .
D.( ) ,• ,' Transporter's Phone
E. Illinois Transporter's ID
F.( I
G Illinois

Pacility's
ID 11 1 '

1 1 1 1
Transporter's Phone

i i .'i i r i '
H Facility's Phone

mers ^ 3 1
Total u

Type Quantity Wt

£>Mi i l,l i- î̂ i '

1 1 1 !

:l 1 1

4 i.
V0, Waste No.

EPA HW Number

XX. i . .
Authorization Number

1 -1 1 1 I .
EPA HW Number

XXi 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

XXi i i i
Authorization Slumber

1 1 L L L
EPA HW Number

XXi i i i
Authonzaton Number

K Handling Codes lor Wastes Listed Above
In ttem # 14

1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transpoit by highway
according to applicable international and national government regulations,
tl 1 am a large quantity generator. 1 certity that 1 have a program m place to reduce '.ho volume and toxcity ol waste generated to the degree 1
economically practicable and that 1 have selected >he practicable method ot treatment, storage cr disposal currently available to me which mini
future threat to human health and the environment, OR, if 1 am a small quantity generator. 1 have made a good lailh etlort to minimize my waste
the best waste management method that is available to me and that 1 can afford
Printed/Typed Name

17. Transporter 1 Acknowledgement ot Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement ot Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

Signature

Signature

20. Facility Owner or Operator. Certification ot receipt ot hazardous-materials covered by this manifest except as noted in item 19
Printed /Typed Name Signature

>

''

lave determined ic Iv !
nizes the present anc '
generation and select i*

Date C
Month Day Year \

~\ Date
Month Day Year

I Date
Month Day Year

Date
Month Day Year

i "
o

0)

0)
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3i
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0
D
D

X I

Tits *gencv '£ authorized to
ty ope'aloi a1 ̂ i to e*cee<3 Fatvlicator> ot ih& t̂c

lesJt m a civil pena»v agamsi the o>
, fcetxi apprwed by If* forms t

. GENERATOR COPY



FORM
LDR1

LINE
ITEM*

a .
a.

WASTE
CODE t

DO 02
D010

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

WASTE CATEGORY
, Si*l ATKJ Dotom)

Non-Wastcwater

TREATMENT
TECHNOLOGY

DEACT
Non-Was tewater

40 CFR §268
REFERENCE

2 6 8 . 4 2
2 6 8 . 4 1

Note: The actual numerical treatment standards) MUST be completed lor wastes codes F001 - F005,
F039, and California list waste(s). Chuck the applicable boxu(s) below:

Wnt*w*t«c conl-lnloj
Sp

FOO1 - FOOS

G Ac_ttn«
G n- Butyl alcohol
G Carbon chsullicta
G Ca/bon u>uacntoric>«
G Chloroooiuon*

G CimatoUndciMr-crad)
j CyOOft«a«rtun«

LJ 1 2 Oc/Jo«<x»ofH«n«

G Elftyl acuute
G Elfiyl D«fUi»n0
G Effryl •&>•<
G IftoOwianol
G M*tftanol
G Mutiiytena cMkxid*
G M*tfiylv<M cnJorido (Irom Ifw

pTM/nMcouucAi indLavy)
G Motfiyl aOiyl luiion*
G M*0iy1 aoburyl Iwtujoa
G NihTrt^T"/*^-tf

G Pyridio*

•ftf i»04V*lM«
mg/L

0.06
SO
1 05
006
0.15

202
0 12b
0 Oi

005
0.05
OO5
SO

025

r044

005
005
0.66 ,

1.12

All Olh«r ^>«tM
&otv*iil W«*(««

'"«*""

050
50

461
0 i>6
005

0 /i
0 7^,
0 1 ki

075
00^3
075
60

0.75

0 ;^j

075
033

. 0/.25

033

WMrt*w»l*r oooMinlng
Sp-rrt 6alv»n4»

AJI OUvw Sp«nC
ikrfv*nt W*»l«*

FOO1-FOO3 (coniuiudd) myL nî U

G TeUdctikxcwinykirto
G Totuoiw

G 1.1.1-TriUaorooOhkJMi
D 1.1.2- TncHoo- 1.2,2-

Q Tl̂ iTll'iyt̂

Q rr«-iii>j<olk>o<orn«Uk»rx
Q x,k,i»

G 1.1.2 Tnctikxo«au/w
G UVIUIHM

CALU-ORHUL UST
Con«ttiu«nt

G NicJuW
G Tlwiliiam
G L>qu«J» witfi PCS'*

0.070
1.12

1 OS
1.05

0.062

i 006
0.06

003
0.07

ConoMKTMion (mg/L)

>134
>130

>SOppm

006
o.aa

041
096

0 W1

ooa
0.16

76
3.7

G Wiuw CDiiuur«ng HOC* > 1 ,000 mp/Xg

GENERATOR NAME Lovejoy. Inc.

ADDRESS 2655 Wisconsin Ave.
Downers Grove, IL 60515

SIGNATURE

GENERATOR ERA ID* ILD039344809

CONTACT (PRINT) Edward Zdanowski

DATE

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE MANIFIEST AND KEEP A COPY OF THIS FOHH
ON FILE WITH THEIR MANII'ttiT

P«0« 2 of 2



i orm
LDR1 GENERATOR L AND DISPOSAL RtS
1 1 « Maal«* Kionnhud on tnu acompanyv>g nwrKlt-s. :iu:.it-j. .. "" *- . _ • • ; <'! _ _._. !
.j>uiclBd wasui wn«-n aiu piOfutxloJ IICKII U»r»J OÎ M^-II uitk.; flw LJJK. -.Oispusji H. ..ij

i RICTON NOTIFICATION
j/o' ;.«.tfay,, n* L; x Hazardous Wasuj Cockn kswd txjlow are

r- •..,«:. «1 CRf (jjoe, otlw-uvo Auju«l a.ldOO Pof 2txJ 7 (a) (3).

, ait)

f 'a.

a.

a.

butow.

HdiiKkxo Waste Ccxlo

TieriLjitiililY > • -nit)

DO01 IgrutiUo l,<)uid

0001. lytuuUn liquid TOC < 10%

0001 IgiuUOu liquid TOO > 1O%

OOOI lonitabitt cotoj*1

NunwiuuiwdkM
' OOOI. IgiNUbtuiu

0001. Ouduer

0002. Aod (ph < i

O002.

0002. Otnw

u<waU>f

0003. R«activ« UjllKkik

0003.

Nonwaiutwalor .
OO03. WuU*« tiuucuvu»

0003. OffMH Mcu^uvoi

0003 React) >

0004. A/MHUC

oeAC r
.DLACT
. FSUBii.

.OtACT

D6ACT

.OEACT

.DtACT

DEACT .
DtACT.

DEACT.
.OtACT.

OEACT.
.DLACT .
DHACT .

.OtACT.

OEACT.
DtACT.

40CHF268
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leanHarboi
CHICAGO SERVICE CENTER

11800 S. STONY ISLAND AVENUE
CHICAGO, IL 60617

(312) 646-6202

Dear Generator:

Attached is a copy of your LDR (Land Disposal Restriction) which
contains additions or changes.

Please keep this copy with your manifest for your compliance
records. -;. T

If you have any questions, please call Cathy Rubino at 312-646-
6202.

Very truly yours,

CLEAN HARBORS OF CHICAGO, INC.

rs./tfudy Kosiba
Manifest Clerk

Att.

MASSACHUSETTS RHODE ISLAND CONNECTICUT NEW YORK NEW JERSEY MAINE NEW HAMPSHIRE MARYLAND ILLINOIS OHIO



From PHONE No. : Jul.27 1992 7:15AM P02

An h'lntronnirnlnl $vrvir.c» C

STATK OF ILLINOIS TCI.J» CERTIFICATION

Gt-tuTrtior N?«rmv LOvejoy. Jnc •„._._-_.__.. __. niinc.it ID Numt.^r^ J2.^^506_9 _

I ' tuhlf Nuinbi'ir: g 1 5 3ff? .......___. .____ . .. l-'nx-cw will. Ii p:m;mu'ii Waatt.-: Spent block OXld'

CHH.•«.- WaitO N.T»u-:_iI^Cjt_ Oxide___ .. .____ ___ . .f-OI'IL cJLogning pa r l & .

I cf i t f iy tha t th«- following contt l ixwntB (clicckod no Mow) we not present in my w,i«,m slrftWi above the 1>QL identified in .V /AC 725.

M.fr Indicate if th in wo.au vonMins any of thi> JoJJowiiif; characteristics al>ovc the J'QI..

I>XM Arsenic

D007
C.Klntiuni
Chinmluin

iXH)
IXMl'
IM3
IXII4
D015
DOK,

McTiViry
Sok-nlun)

Ln.bln
l.ll.I/Jllf
Moiln.vyChlnf

IX)! 8
D019

2.4,-'>(?. 4-r>chltno-
phonuxyicotie »od)
J. ^,5. fPSilvi.')!

Carhon
Chlor<Unc

O7J?
DOC.I

Chlorofojm
i> C.nwil

IOu.0
10

.VO
0.?
I.I)

0.4
10.0

1.0o.r.
OS

too.o
e..o

?oo.o

.070

.wfl

.OJl!

.(tin

Above llM! VQL

)•-

.UIO

.010

.010

.005

.001
010
IXIi

.01 (J
OiCJ

R

f>'C6
1, 4-I>ifhlOrubenKMie

D031

1. l-Wdilof
2. 4,-DlnitToU'lucnc
Hoj-lachlor
(and 115 opoxjdc)

1XUS Mrthyl ethyl Letotiu
Nitro'ben/.imo

IXlitt
I'XU9
IXWft
CV» 1 2. <, M'I ichloroph«iol

L>CH3 Vinyl Oiloiide

200.00
7.5
O.S
0.7

o.n
o.rew

0.13
3.0

2UJ.O
2.0m>.o
5.0
02
O.S

•xw.o
2.0
0.3

CoiiMllUl'ltl
I'QL Atove mv I'QL

ijy?.5i) i<(^ No
mo ~~

.aw
.010
.UIO

.010
.Oil)
•VI0

,010

.010

,Of)S
.OlCI
.010
.010

3
"j

ti®* \-]l
I i:en»fy under penalty of law tha t thb document and all attachments, wyrc pivparcd luiJuf my direction or supervision in i»coor<l,iruv with
,i iy^lrm dcs-ignttl to assure thAt qualified p«jrsonnel properly g«rhcr,ind cs\'aluiilc ilu- hiformaiirin submitted. In mlfUiiyn, I hi»vr rmd and
understand instructions to this certification form titled "Special WAMO T-troaii) I'Vnuit Prciat'ptona- Analyvis Kixjulroineni^". Wasal w\ my
inquiry of the peiion or por.-iins vv)ui rrun^^r ilu- tysiriti, or those ]>i?rsons direiily i«'>jNmUbli- for goihering thf intojmotion, tlic
inionnolion •ml'iiuited i* tn><?, accurate, And comf>!ctt\ J hovw u*cd iiitiinOK- knowle<!g«! of our protv»* wlik'K gcru-rales the wastoAnd
A«fr\ji(rtli ' Mritrrivil Sdli.MV Pata Sh«-t^ to determine the rj/jidoui i\>ri!rti(Mi')ils which I h«vc civtifioH «w not contaitwd in tlub wiit.m in
xu-ord.tittx wild ^.1 JAC722.l'llul). I i>in i iwt t f i i th.H tli«rru aie tlgrtilicdnt pwialnVs for knuwm^ly subirtiiting false mlormdtion, including
the po>sibi'iiy yf fnu> «nd

'nntcd Edward Zdanowski
l l t lo Environmental Compliance Coordinator

UMiunly

DA ijn DC

lu 'ieJ fts nol veiificjtinn ,\l).i!ysi-< Jl (do iwvivn'hj?, (afll;ty.
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OF CHICAGO, INC.
11800 S. STONY ISLAND AVENUE

CHICAGO, IL 60617
(312) 646-6202

Dear Generator:

Attached is a copy of your LDR (Land Disposal Restriction) which
contains additions or changes.

Please keep this copy with your manifest for your compliance
records.

If you have any questions, please call Cathy Rubino at 312-646-
6202.

Very truly yours,

CLEAN HARBORS OF CHICAGO, INC.

/ /MrsjvJudy Kosiba
(J Manifest Clerk

/j

Att.

MASSACHUSETTS RHODE ISLAND CONNECTICUT NEW YORK NEW JERSEY MAINE NEW HAMPSHIRE MARYLAND ILLINOIS OHIO



a :ASE tYPE

PQ ^lU oi-'H.NuMELD. ILLINOIS 62794-92/b i.

Slate Form LPC 626/81 IL53^ -V
(Form designed for use on eMe (12-pilchl typewriter I_______EPA Form 870O-22 (Ray. 8-84

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EF* ID No.
/<-&03<UWcv;

Manifest
| §? S

Form Approved OMB Expires 9-30-91

2. Page 1
/of /

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law.

3. Generator's Name and Mailing Address Location If Different: AJIIinois Manifest Do
IL 4558582

nt Number _

&££
4. Generator's Phone (

a«nois
ConoratoTs
0

5. Transporter 1 Company Name 6. US EPA ID Number C. Illinois Transporter's ID
D.(JO&) 0?7-5'2ff5"Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID i i i i
Transporter's Phone

9. Designated Facility Name and Site Addres 10 US EPA ID Number G.Nno«

H. Facility's Phone
l3>lt \(o\

-f—.11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No Type

Total
Quantity Wt/Vol VtesteNo

P.Q 2. /
\jvi7(f& :>2. DC/D

0
HW* Nuwbcr

Authorization Number
0,0,0,2., ft/

kM gKg.Qg.*
EWHWNumbef

XX, i i i
Authorization Number

ERA HW Number

X X, , i i
Authorization Number

I I II I I I .-r_- I I I I I
K. Handling Codes for Wastes Listed Above

In Hern # 14
1 = Gallons 2 = Cubic Yards

J. Additional Descriptions for Materials Listed Above

T>0/o
© too

0.au
0)

a

k
DO

15. Special Handling Instructions and Additional Information

51
5'
a

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according lo applicable international and national government regulations
If I am a large quantity generator, I certify that I have a program in place to reduce Ih6 volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present arx)
future threat lo human health and the environment. OR, if I am a small quantity generator. I have made a good faith effort to minimize my wasle generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Nama

S>0

Signature Month Day Year £

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year c

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date

\ChPSE-U
The Agency is authored to require pursuant to «•*«$ Rev«ed SuMes Chapter 1111- S*ctwn 21. thai Itw »iluitnahon be wbnwwd to iht Agency
o' opefatot of rxit lo v«ceed £?5000 pe- d.iy o< \>ob'o» FjlvU-JLv o! I'.ts .-if i"ru'.>'. «vi, ">su'! «• .1 IKV ut> to SW^TO (ii'i du <' v.iliion jrxj imj
Center

the irlormaton may ie«jR m a CM* penalty agxnsl the
Itvm

COPY 1. TSD MAIL TO GENERATOR COPY
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1

1

1

/
T

C

F

T
R
A
i
»i
>
1

i

A

•

A UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
/ £)\/f.j'oy /^/£,
*- ̂ iT5" v/V/5^o/iX£/A-' A^£>

4. Generator's Phone ( 7t># ) £?,S"2
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
C,l~£A*J HA&&O&-S*

Ct-t'CA<sO JC. &O (<yi~7

1 . Generator's US EPA ID No. ~ Manifest
. •>. •• i Document tyo.

Location If Different:

-£?S~cX>
6.

'£gi/iCt£± \ '*.
8.

L_
10.

Jt/£
I /(

1 1. US DOT Description (Including Proper Shipping Name, Hazard

* /-NZJtfojOD^) CQHR.OSM& AAArt
• b.
<
V
r
) °'
1

UQu*, N.

US EPA ID Number

US EPA ID Number

US EPA ID Number

(-"j) O0O&O6V7/
Class, and ID Number) 12.Cont£

No.

t?O n>cG'2. . "L)OIC .

d.

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

O/o

2. Page 1 Information in the shaded areas is no
. required by Federal law. but is required
/ of / by Illinois law.

AJiiinois Manifest Document Number -
^IL*!4558582 ̂ aSSK
a Illinois :V.S . .-

Generator's .•• ' •
ID ' •• . ' 'i 0l^i3l Ol5|O|S]O|€>

C. Illinois Transporter's ID ' i2i7i^L?
0(70%,) g77-S"££5"Transporter's Phone
E. Illinois Transporter's ID i i i i
F.( <•*?•) =:• w.-c ... . -.: . Transporter's Phone
G.lllinois Cijg,̂ ;:. - vv.:.. .̂ -vi.--:*.;.. ...
'*&S*^«^S ̂  '/ -£^ ;̂'-<r- ,^H) *v*»r*;i C2i 5i 1 i toi Oi Oi OiO hSi /
KFacflity's Phone :>>•->•——;' - .

liners 13. 14.
Total Umt

Type Quantity Wt/Voi

,»,2,i ,0 /

I ! 1 1

1 1 1 1

1 1 1 1

... i-
, - • • • • ' ̂ Usofp NAo >-ijLjtW»Ofi>HS 1 »V/. _N

'"•I'Ctflr̂  WnT NJnKMT . w

^AiJthonzntxMi Nunjbef

mss^m
Authorization Number

r '"\- i i i
•EM HW Number

XXl 1 1 1
Aumoruaton Number

J I 'J_' 1 J
E PA KW Number .

X Xi • i ri
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item? 14
1 = Gallons 2 = Cubic Yards

• 70&-S&2'-O^>OO

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name

r £rbvJfirR& ~ZJ)AfJQ{jj$i<-i
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

_T
Signature

* I

Date
Month Day Year

Date
Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials |
Printed/Typed Name

19. Discrepancy Indication Space

Date ^
Signature Month Day Year x

3
^
\:
i

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. j
Printed/Typed Name

Date ' 7
Signature Month Day Year $

Tha Agencv is autnoniw la reou**. txirsuam lo m*no* Rew«d Statutes Oao»« nrt Sccion ?l mat tus mornuiv t»* *uomiii«j to t*« Agrr*r> F*k« to ot>vrie r* rto"-vsion may n?suH ^ a c^ penury a^amsi \tv
or operator 0* not to «<ceed S25.000 per oav ol vciaicn Fate* cat on ol tn« .n*oravHcn may resuM n a t.np ix) ic SbOOOO p« day ol votaixxi a^ rf?c«so«w»t *o 10 5 years Th« ic»m MS be*« arxxCNM by fx Fexne



tNVIRC , AL PROTECTION AGENCY DIVISION OF LAND POLL

P.O. BOX 19276

lONTROLSTATE OF ILLINOIS
. SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 1532-0610
(Form designed for use on elite (12-pitch) typewriter^ ___ P* form 8700-28 1B«V. g-88 Form Approved OMB No. 2O50-OD39. E.p.res 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US ERA ID No.

a Generator's Name and Mailing Address

4. Generator's Phone (
5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. . •
If I am a large quantity generafex, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be
economicaBy practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, il I am a smal quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is avaiable to me and that I can afford. I Date

MontPrinted/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

*» Day Year

Date
Mouth Day Year

ae.-Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Mont/7 Day Year

19. Discrepancy Indication Space

0
3
?
o
o

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted fri Hem 19. Date
Printed/Typed NameT

Tha Agency o Mhomed lo rKM-t punjuant lo fcnoo Rnned SUtum. Ch»jte< ...
o> ccenlor of not lo ocea I25BOO pot my ol vuttlan Fitoicahon at •» »*»nnn»
Cener

ill* ytesari
oron JMy i*m

Signature

- - :i. KM *w •iMn^on be •ubnmed lo the Agency Fa*n lo t«o~* me
remit In 1 hnt in M (60000 pel <tay d noUKn ind .HJno""̂  U> »

rto.ma«(y™y
rs This^grrn tag

._, n> • wilpenHty agnt me o»ne<
has been aopnn«d by the Fornv Uanagetnent



tN' ^NTAL PROTECTION AGENCY DIVISION OF LAND P )N CONTROLSTATE OF ILUNOIS - r
P.O. BUX 19276 . SPFWslGFIELD, ILUNOIS 62794-9276 (217)782-6761

State Form LPC628/81 (L532-O6IO
(Form OMfrrt'tor use on elite (i;-pKch) typewriter.) EPA Form S7OO-22 (R«V. 0-88) Form Approved OMB No. 205O-0038. Exjwes 9-30-91̂

1. Generator's US ERA ID No.UNIFORM
WASTE JIAHIFEST

Location If Different:3. Generator's Name and Maling Address

4. Generator's Phone (
US EFA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuly and accurately described above by
proper'shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume "and toxcHy of waste generated to the degree I have determined to be
economicaly practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, if I am a smal quantity generator. I have made a good faith effort to minimize my waste generation and select

nt method that is available to me and that I can afford. Ithe best* jste magemen Date
Printed/Typed Name
'

Signature

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

I Date
Month Day Jfear ^

' .̂ i >>
8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year o

9. Discrepancy Indication Space

GcrttfoatiOTof-».K»lp»^^»a^UousTnaierias covered by this manifest except as noted in tern 19. Date
Printed/Typed Name

Thif Agency it authorized to reoure. punuant to ftnas Revised Sututet. Chapter 11
or operator of «* to eacacd $25.000 per day of notation Fabrication o> INt;-*——*

Signature

M
21. *ul VK nk>nabon tar ubninM ID «* Agency FakM K> prtMdr Inc MAhMiin' may n* «i a art penany agwit the owner

Jl in a line uc to SSO.OOO pe. day d nUalcn and mJnKxrnenl u> to 5 vetnffim km has been aoprmM by the Form Mimgemem



FORM
LOR1 GENERATOR LAND DISPOSAL

RESTRICTIONS NOTIFICATION

LINE
ITEM*

a.
a.

WASTE WASTE CATEGORY TREATMENT «OCFR§26fl
CODE» (W_iun»«kK. No»-W4»ivw*i«(. Sod -mj Dot**) TECHNOLOGY REFERENCE

DQ02 Non-Wastewater_________ DEACT 2 6 8 . 4 2
D010 Non-Wastewater 268.41

Note: The actual numerical treatment standards) MUST be completed for wastes codes F001 - POOS,
F039, and California list wastes). Check the applicable boxe(s) below:

AM Olt*t bptnl
&cfv*nl <

fOOt

G n-Buiyl Akjohc*

.1 C_fOon t-i/acrnorii

.- CMorocwrutrw

006
SO
105
006
0.15

2t*2
0126

1 2 Ocm«TX>-<xj-r->

G Eff>rl twruvn*

G UoOwunot
G M**_nol

G M*tftyt-n- cniaoa (liotn nv

G Mvfiyl «0ry1 k«ion-
D M««iy1 «<Xxi(yl Kaiun*
G

005
006
0.06
50

025
020
044

005
0.05
0.66

1.12

OS»
50

OSNi
006

075
0/5
0 125

075
0063
075
60

075
Ovrt

075
0.33
0'.25

0.33

FOOt • FOOJ (oannniMd)

a

O '.1.2- TncMofO-1.2.2-

O
Q

0 1.1.;
a

0.079
1.12

1.05
1.05

r T62

OO6
006

0.03
0.07

CAUf ORNtAL UST

CoiMlftiMflt

a
Conowmuon (mo/t)

Q LKJWU» «ntfi PCB'»
Q W*iutcu.iujnng HOC»

>SOppm

AIOlh«'S(>«.

006
0.33

0.41
096

0.091

OiXJ
0.16

76
3.7

GENERATOR NAME Lovejoy, Inc.

ADDRESS 2655 Wisconsin Ave.

Downers Grove, IL 60515

GENERATOR EPAID* ILD039344809

CONTACT (PRINT) Edward Zdanowski

•SIGNATURE DATE.

NOTE: GENERATOR MUST ATTACH 7n£ ORIGINAL TO T><£ IdfANJFltST AND KEEP A COPY OF THIS FORU
ON FILE VYfTH THEIR MANIFEST

P«0« 2 o(I



Form '
LDR1 GENERATOR LAND DISPOSAL RESTRICTION NOTIFICATION

J r" —— !a1 1« WMIM Honihod on Ore acomptnyng marulwtl number
nuM «»ft»*i »m p«o

tv«'>"^--i «r4iia <x»i
e. •<• ptovnJud baton*.

Coda
) A

and boding the EPA Hazardous Wait* Cote* tiled b*bw art
. 4OCRF (ptM.tiflvctrv* Augu«l6.t990 Per 2M 7 (a) (3).
. tvchnotugy uxto*.

Trodtnwru T«c*VK*>0y

0001 . IgnilaMa hqud
Wwi«*aiuf .....

40 CRF 266

. 0£ACT ......................._....._ J 268.42. Tabto 2

0001 Iflnrtat*. kqMd'TOC > 10%
Nanw*»ii/watMr ...................................... ...._.......... FSUBS. HOGS. INCIN .......... $266.42. T«fato2

0001. IgrMUDlv uxnpxrVMid e^sM
Non»t»i»wiit»r ............................................... ......O6ACT ...._....................._......§ 266.42. T«U« 2

0001. Ignubto KwctrwiM
NonwuHnraiar ........................................................ 06ACT ................................„} 268.42. T»W« 2

D001 . OndbMt
..................................................... D6ACT .................................... 268.42. Tabto 2
...................................................... DEACT ........... .......^...............l 266.42, T«W» 2

0002. Add (ph < 2)
WMMMBIM ............:„......:....?........._............. ....... ...DCACT ........._......................„« 266.42. T»ble 2
Non»*>itf̂ al̂  .....................^................................OeACT ........................._.......} 266.42. T«bta 2

'-̂ IflKfiHĵ r̂  ••-• •..-......-...-..- .......... OEACT .................................... 268 42. T*bta 2
^aan»wfffeiî  -^ ncAfr j ̂  -7 T|tTfI?

0002. Off>at Coffoxws C
WMlvw^tar ............................................................. OEACT ...................................J 268 42. Tabto 2
No>i»*>k~.«u>i ............................. .................... ....OtACT .................................1 2M.42.T«tito 2

0003. FW-cuv* SwMidu*
....................................... ......... .....OCACT ........:.•_........._.....„„...« 266.42. T«tto 2
.................................................... OCACT — ......... ———— ....._ 1 266.42. Tabl* 2

0003. EiplOMViM
W«*law«ior .................................................. ..........06ACT ................................„.} 26A.42. T«bto 2
Nonwuitiwawf ..... ............................................. ..OeACT ..-......................._........} 268.42. Tatfe 2

O003. Wat* HMCIIVM
Nor».Ukn.̂ UK .......... . . . . . . . . . . ...................... ...OeACT ................. — ....„.....) 268.42. TaU> 2

0003. OOm Koov.Tiy<»»
W îU -̂.u- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .06ACT . ..............................526842. Tabto 2
Non»*»i«wamr ... ................ ........ .............. . .UfcACT ........................_......... j 268.42. Tatt. 2

OCO3. R«rfC»<o Cy«m<l()*
..... .... . ............... OCACT ................................ 426842. T<b4« CCW

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OtACT ................................. J 268 42. Tabu CCW
0004. A/OTK.

.................... . ................... . ............................... ............. J 268*3. Titito CCW
........................ ............... ..................................................... $ 268.43. T«M«CCWE

0005. Banwn
. ....................................... ............................................._ « 268.43. TabM CCW
............................................. .................... ........... ................_J 266.41.

0006.

O006.-

0007

oooa

W«stow«ux .......................... .... ......... ........... ................................................... « 268.40. Tabta CCW
NunM.»k/w«u« ... . . . . . . .. ......................... ................................................ $26« 41. T«btaCCW£
Ca<Jmu<n ConUrfung Badofm
Non**»iaw..uK ... ................... ................... ..... .RTHRM .................................. $ 260.42. Tattt 2
ChiOrtMin (louJ)
Wd»km«Urf . . ....................... .................. ...................................................... 5 260 43. Tat*. CCW
Nun»*»u/w«lar ....................... ................ ........ . . ........................... .................. j 264.41. T«M«CCWE

....... ................................................ ................................................... 268.43. Tabto CCW
»r ............................................... ................................................_ $ 264.41. TatXo CCWE

0009. M«roxy
. RLEAO .................................. 268.42. Tab* 2

................................................ } 266 43. Tab* CCW
0009. Mercuy (>2bO 05^ Mfl)

(Mwmry A CM0^n<o>. noc montnator r
Nonw îitfwaiiK ... ............................................ ....(MERC or RMERC .................. 266.42. T«W» 2

0009. Mercury (>260 rrVVg Mg|
(Ina t̂nxa only, ircjudmj nanouiaf rewdu**)
»4on»a*i«wHM ... . ... .......................................... RM6RC .................................. $ 268.42. Tabio 2

0009. Meicuy (O60 mg/V$ HflJ
Nonw«»>gwater ...................................................................................................... f 268.41. Table CCWC

-̂ ^ f̂ft̂ -̂ F1 '̂""""" •—•-—•••••-•———-•-•--••-——•- y 7fifl n TiM<> rrw
y^ap* f̂tia»ni ^" . ..........„..„„„< 268.41. Tabto CCWE

0011. S*«r
................................................. ,...̂ ......................................._....J 266 43. TableCCW
.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ {26841. T*U« CCWE

OU«x LoiuJ-Ou—CtoiiaUc cwxn, (F Coo«a. UCocfen Eu; ) - UUST COUPLETE BACK PAG£

Pao* 1 of 2



Environmental
W A S T E S E R V I C E S , I N C

F«Jin: G-toirc*

P/»gr«« inoltidinq cover «ihoot f**

Datoj 7 a I /

/ ^& f*^
( -

' 2.
c

w <* jT . .c"v f-i

l'r/>crla in W<».vfr Mtititiffcnicnl AltrrimfivfK
l ;»ri ' • A i | i « > r , i . I l l ioois '>OriO(> • (V'HK) ti'i1/ '.••>'>'•. • | AX <7<H!) H'l



STATE OF ILLINOIS ,L PROTECTION AGENCY DIVISION OF LAND POLLI UNIHUL

. SPRINGFIELD, IUJNOS 62794-9276 (217) ,o.!-<5761

State Form LPC 62 8/81 IL532-0610
EPA Form 87OO-22 (R«v. 9-B8 F°™ Approved OM8 No 2050-0039. Empires 9-30-91(Form designed for use on elite (12-pitch) typewriter)

1 Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

Location If Different:3. Generator's Name and Mailing Address

4. Generator's Phone ( ~7O?
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11: US DOT Description (Including Proper Shipping Name, Hazard Class, and /O Number)

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. : - •
H I am a targe quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have <Jetermined to be
economically practicable and that I have selected the practcabte method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a smal quantity generator. I have made a good faHh effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford- ' I Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
5Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year »

**• 38

9. Discrepancy Indication Space

20. Facility Owner or Operator: GerttfissKcjio?.receipt af̂ hoiardoos materials covered by this.gianifest.BY??flf>»;a -̂>?r>*'y'in.'tern 19. Date
Printed/Typed NameC f̂

This Agency is authored to reojwe. pursuant to II*TOIS Revqed Statutes _
or operator ot not to e«ceed $25.000 per day of vutarcn Falsifcatxyi ol the
Center

Signature

tn> Secton 21. tlat rhe inlormalnn be aubmtted to the Agency FaA*« to I
may ren* in a hne ip to SSOOOO per day cy vctaton and vnpnaonmEnt L

Day Vear ^

ITe rto"TWhon may resjJt in a CM! penalty aoatns; !'«•
T>w fomi h»$ been approved bv tt* Forms

TCHMAII TOOFNFRATORCOPY



STATE OF ILLINOIS tNVlRC 'TAL PROTECTION AGENCY DIVISION OF LAND POLL' CONTROL

P.O. BG € , SPRINGFIELD, ILLINOIS 62794-9276 (21. 3761
LPC628/81 IL532-0610

(Form designed lor use on elrte (12-pHcr.) typewriter)________EPA form 870O-22 1B«V. »-68 Form Approved OMB No 2O50-O039, Expires 9-30-91 ^ _

n2. Page 1 I Information in the shaded areas is notUNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA required by Federalaw. but is required

Location If Different-3. Generator's Name and Mailing Address
2

4. Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

^̂ »f̂ |K îi
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkjn lor transport by highway
according lo applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; Oft, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ______________ I Date

r>
Printed/Typed Name Signal

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

03 i t f? -
J____Date

Printed/Typed Name
J

Signature •c_r Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials | Date
Printed/Typed Name Signature Month Day Year a

r prOpagator Certif ioateon -this manifest except as noted in item Bate
Printed/Typed Name Month Day Year*

The Agency is authorized to re<*J*c. pursuant lo ll«nois Revwed StatxHM. Chapter Mlv, S«cUxi 21. that W**/&rma.tKjn"be^tut»«tM
or operator o( rot to exceed $?SOOO pef day c< «otabon Fatricalcn erf this mkxmaton may rnuR n a hoe up to tSO.OOO oe* day ol vdaion and ncnsonment t

COPV1 TSHMAII TOrscWPR*TORrV>PV

re**
has been



.)
»:orm
LDR1 GENERATOR LAND DISP

wulM donihtid on tt«» aoomp^nymg nurO»U nwmU* -i.
) boni

«• providud betow

*SiiU> Coda

TRICTION NOTIFICATION
baarmg ffte EPA Hazardous Wast* Cote* tittod twtow *•

. «0 CRF <p6d. ortwcovw Augu»l 8.1000 Pot 266 7 (*) (3).
a*

40CRF260

D£ACT ...............................{ 266.42.
D£*9T - - . • • • - . . . • } 260 *2.'

. FSUBS. ROCS. INC1N ...........§ 268.42, Tab* 2

. OCACT ....... . . . . . ....................f 268.42. Tab* 2

D£ACT ......... ......................... J 268 42, Tab* 2

DCACT ......... .... ....................$ 266 42. Ubto 2
UCACT ...................................§ 26tt 42. T*U« 2

DCACT......... . . .................. 4268 42. Tatto 2
OtiACT .......... ...................... j 268.42. T«oi, 2

OEACT ...............................

OEACT . . . . . . . . .... ................... « 260 42. Tab* 2
OtACT ...................................} 20U.42. Tab* 2

D6ACT ...................................§ 268.42. T«o* 2
. OCACT ................................... j 268.42. Tab* 2

D6ACT ................................... f 268.42. Tab* 2
OCACT ..................................$ 268.42. Tab* 2

OCACT ........... .................... J 268 42. Tab* 2

OEACT ............. ....................§ 268 42.
OCACT .................................. j 268 42. Tatfe 2

0£ACT ..
OtACT .... 5J ^>U 42. T*bi« CCW

. T*t*. CCW

. $ 268 43. Tdbfa CCW
J 268 O. T«t*» CCWE

. C 266 43. Tabh CCW
§268 41. Tab* CCWE

. 626843,

. §26641. T*bt*CCWE

RTHRM ................................. 6 26d.42.

. §26843. T*tta CCW

. J 268.41. Tab*. CCWE

.t 26843. Tab*. CCW

.^ 268 41. T«bto CCWE

0009

. (KM
•**»<*•-<«

Mwcury (>2bOm8/V^ My)

Hcj)

DOlO

DOll.

RLEAO .......... ... .................. J 268.42. Tabto 2

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . §260 43. T*W« CCW

iMERCotRMERC ................. $268 42. T«Ui 2

..$268.42. Tatoto 2

. §26841.

L»iuO>C-r«ji*v.to«ca)C

. . . . . . . . . . . . . . . . . . . " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . « 26543.
. . . . . . . . . . . . . . . . . . . . . . . . . .... 4 2^ •«.

Cuoui. U Coctea tu. ) MUST COUPLE.TE BACK PAG£
CCWE

Pe i« 1 of ?



FORM
LDR1

• i

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

LINE
ITEM*

a .
a..

WASTE
CODEf

D002
D010

WASTE CATEGORY
. SoJ «nJ OwOm)

Non-Was tewater

TREATMENT
TECHNOLOGY

DEACT
Non-Was tewater

40 CFR $263
REFERENCE

2 6 8 . 4 2
2 6 8 . 4 1

Note: The actual numericaJ treatment star<lard(s) MUST be completed for wastes codes F001 -FOQ5,
F039, and California list wastes). Oic-ck the applicable boxe(s) betow:

Wwu*«rM«r <xmuJ<

> OO1 - FOOJ

. D Acviona

I Criuvoooruvn*

^ C«rtot» (*sv3 u«rtf«c to

i f'fSZZZ.*
~~J ElTtyl 4C«UM
3 Einyt tMxa*na

>^ Elftyt txnw

.3 MvOyton* cniorid*

S(** t̂"°"
OCr6

SO
1 06
OOti
016

U) 202
0 125
O ti

DOS
006
006
50

026
020

Ung All Cnt>»* Sptm

6°f**(̂ r***4""

064

4 ni
Ouo
0.06

0 75
075
0 125

075
0063
075
50

075
owe

.1 M^mytvrw cnofioo (liom Wt 0 44 0 «O
pTM îMCvuoaiJ induiiru

.1 NfWtfiY^ ctnyi k«iorMi

. 1 Matftyl aoOufyl koion*
1 Nibooeruon*

_J Pf«W>«

GENERATOR NAME

ADDRESS 2 6^5

006
005
066

112

Love joy .

Wisconsin

Downers Grove,

SIGNATURE //^ «̂*<*> 7^/v

075
033

. o.;26

033

FOOl -FOO3 (ooninu

G T«u«<Jitoro*tfiyt*n*
Q TOMJWMI

G 1.1.1-TiictitonMtfMra
Q 1.1.2- Tocttoro- 1.2,2

Q Tfcftkvovinytvn*

Q T>**Oc»oAuoraiTM«i«
Q XyVKW

g^j^r —
CALIFORNIA!. UST

Coa«itiu«rtf

WMt̂ MUreonUMnQ AJ

*0 *̂ «4 *̂̂  *

1.12

1 06
106

0.062

•m 006
oos

0.03
0.07

CooocntrvUan (m L̂)

KX^So^
Ĵ MM WMt**

006
0.33

041

0*3

OOVI

ow
0.13

76
37

G NcXdl >134

G U^UXM with PCB» >50 ppm
G W^»i« oooujrwtg MOC» >t.000mo/kg

Inc- GENERATOR EPA 10*

Ave. CONTACT (PRINT)

IL 60515

.f̂ .-V DATE

ILD039344809

Edward Zdanowski

^V^ <?L

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE' MANIFIEST AND KEEP A COPY OF THIS FORM
ON FILE WfTH THEIR MANIFEST

2 of 2



OF CHICAGO. INC.
11800 S STONY ISLAND AVENUE

CHICAGO, IL 60617
(312) 646-6202

Dear Generator:

Attached is a copy of your LDR (Land Disposal Restriction) which
contains additions or changes.

Please keep this copy with your manifest for your compliance
records.

If you have any questions, please call Cathy Rubino at 312-646-
6202.

Very truly yours,

CLEAN HARBORS OF CHICAGO, INC.

Kosiba
Manifest Clerk

/D

Att.



LDR1

LINE
ITEM*

a.
a.

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

WASTE WASTE CATEGORY
CODE f (Wi»Ufw«Uw. Non-W«»kiwtt_«, Sol and D*toi*)

D002 Non-Wastewater____________
D010 Non-Wastewater

TREATMENT
TECHNOLOGY

DEACT

40 CFR §268
REFERENCE

2 6 8 . 4 2
268.41

Note: The actual numerical treatment standards) MUST be competed for wastes codes F001 - F005,
F039, and California list wastes). Check the applicable boxe(8) below;

F001 -F003

G Acaion*
G n-Bulyl aicoOorf
G C*rbon oi*ullid*
G Cas&on hiifacnhond*
>: crnoroM«u*n«

WMi»»»i»r conuintnq
6p*nl fro4v»o»«

myl.

0.05
5.0
105
006
0.15

.1} Cimot* (and aeiync acid) 2 82
.2, CyOcywadnan*
G l.2-[>cttc»ot>*ni«n*

D Eiftyl acaui*
G Effi^ twnzon*
G Effiyi *<n*»
G iso&uunoJ
G M*OV*nol
G Mainyton* cntond*

0 125
066

005
005
005
5.0

025
0.20

G Mvmyt̂ M cnJoiido (Iron VM 044

G M*my< omyl kalon*
G M*lTryl BObuiyt koicn*
G NiUoO«ru«n«

G Pyrxfcn*

0.05
0.05
0.66 ,

t

1.12

Auditors?**
Sotv*nl WM«*«

myt

050
5.0

4.81
0.96
0.05

075
075

0.125

075
0.053
0.75
SO

075
0.96
096

075
0.03

. 0.-.25

0.03

W*M*«nM*r eonulning

FOO1 • FOOS (oonttitMd)

G T*tr«cnloro*ihyt*rw
G Tokon*

O 1,1,1-Trichloro*tfMn*
D l.l,2-Tochk)fo-112.2-

D Tr~nloro*ttiyl*n*

Q TnchlaronuoromvtfMn*
Q Xyton*

Q 1.1.2Tricnloro*tfun*
Q B«fu»o*

CALIFORNIA*. UST

Sp*nl 8«*v»ni«
myk
0.079
1.12

1.05
1.05

0.062

005
0.05

0.03
0.07

• ', •

AJIOthw 6p«nt
&on/*ol Wrutt

mflA.

0.05
0.33

041
090

0.091

OM
0.15

76
3.7

Convthutai Cono*ntfMK>n (m^vL)

Q Nichd
Q ThaltNjm
Q Liquid* with PCB's
Q Waiu caniMnjng HOC*

>I34
>I30

>50ppm
>i^ooma«a

GENERATOR NAME Lovejoy, Inc.

ADDRESS 2655 Wisconsin Ave.
Downers Grove. IL 60515

GENERATOR EPA ll» ILD039344809

CONTACT (PRINT) Edward Zdanowski

SIGNATURE DATE.

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE"MANIFIEST AND KEEP A COPY OF THIS FORM
ON FILE WITH THEIR MANIFEST

P«0« 2 ol 2



GENERATOR LAND DISP ESTRICTION NOTIFICATION
form
LDR1 _.._.,.,._.._...._
11« W.UUM tdonihod on ffw aconipanytng niarul«*»l nuniUw X £-9B*r<gMB8ft0t - *'** Uwrmg Ow EPA Hfctttdou* Wasui Code* UUK) t*»k*» «•
.<r>bK.kK!«ia*tn wmcfi «/o p»ofntoil»d br>n land di»po»-l undor Itw Land Disposal Rosbtcuon, 40 CflF $£68. «if1»ctiy« Aogu»l 8.1000 Pw 268.7 (a) (3),
u«» EPA haxaidoua waste oodua, wa»to njtc^ujgoot/i, 1/oaltxWy yc^pa. boalmuiu lUiKloiOs. twchnotogy ood«t. «nd apfxopoaUi ral«onoaa. a*

10 fxovxJod twtonK.

a .

Hdiatdous Waste Coda
(and Subcsiogory) &

Truatahilir T i

CX»1

0001

0001

0001

0001. IgmUbtu i«wctivt»»

D001.

TOC < 10%

lg<iiUC*» hqu«tJ TOC > 10%
Nonw*»u*w4U* ...... . . . . . . . . . . . .

N<xiw.»iuv,au« .
OO02. Aod (p«i< 2)

DOO2. AHbtWHt (^fi > 12.5)
W«*u»wdiur...... . . . .
Nonw4*usw.iUK . ...

DOO2- OBi« C

0003.

0003.

D003.

Ncxiw*»un.*ux . . . .
Ro^cav* SoltHlu*
W«»l«w4i>* .. . ....

Noow*.*un»*ktf .

Tiuaurionl Tachnotogy
Su/irt:if(j

40 CRF 268

... DEACT ...................................5 268.42. T*bto 2

...DEACT ................................... $268.42. Tabto 2

. ..FSU6S.RCX3S. INCIN .. ......... J 268.42. TaWo 2

... DEACT ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 268.42, Tab* 2

... DEACT ................................... J 268.42. Tab* 2

... D6ACT .. . . . . . . . . . . . . . . . . . . . . . . . . ........6 268.42. Tab** 2

... DtACT ...................................} 268.42. TaW» 2

...DEACT .................................. .« 268.42. Tabte 2

... OEACT ................................... J 268.42, Tabto 2

... DEACT ................................... J 268 42. Tabto 2

... DCACT .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .§ 26U.42. TaMoZ

... DEACT ............. .....................8 268 42, TaU« 2

... ULACT ..................... .::...........^ 268.42. TaWo 2

. . . . DGACT .................................... 268.42. T»bl« 2
... OtACT ................................... J 268.42, T»U« 2

.. DEACT .......................... .........^ 268.42. Tabto 2

... DEACT .................................... j 268.42. TaUa 2

...OEACT ........... .......................5268.42. Tibto 2
0003.

W«simvauj< . . . . . . . . . . . . . . . . . . . . . . . . . DEACT .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .§2t>8 42, Tabto 2
No.i«asu>y.iit<» . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... DEACT ...................................§ 268.42. Tabta 2

D003. Roacvvo Cyanidiri
Wa>urwa»ier . . . . . . . . . . . . . . . . . . Dt ACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 260 42. Tabto CCW
Nuow^siewaUM ... .......... ................. ..... ..DEACT ........ .........................j 268.42. TaOto CCW

D004. Arvwtic
Wasluv.aler . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 268.43. Tat*» CCW
NoriMastvwaier . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j 268.43. Tabto CCWE

0005. aa/iLwn
Wasluwauw . . . . . . . . . . . . . . . . . . . . ... ... .. ......................... ....................... 6 26843. Tabto CCW
NcxrwasUJwaUrt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .§ 268.41. Tabto CCWE

0006. • CadrrMoin
Wosuiwaior .... .................. ...................................................................................... 6 268.43, Tabto CCW
Nuowailuwaler .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .§ 268.41, Tabto CCWE

0006. CadiruLMH Curiumiog Balluimv
Nw^asKwaUH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RTHRM . . . . . . . . . . .......................§ 268.42. Tabte 2

0007 Cluorruuin (loul)
W**u«.aiot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................ ....................§26843. Tabto CCW
NotMdSUmaler .. .............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 268.41. Tabto CCWE

0008 Uwd
. Wa&itfwalor .. . . . . . . . . ................................................................................................... § 268.43. Tabto CCW

NonwaskmaUtr ... . . . . . . . . . . . . . . . . . ............................................................................... § 268.41. Tabto CCWE
OOOe Load Aod bdlluiivs

Norr*asiewalur ............................................... .......RLEAD ................................... $ 268.42. Tabto 2
0009. Mrtcuiy

Wa4U»»iiter ..... ... .... .."............................... ............................................................ j 268.43. Tabto CCW
DOOO. Morcuiy (>26Or>u/Kg H())

(Murcury & Ofyaiuc^. rto( in»n«Halor ra&<du«s)
Noowaiiewauir ... ................................................... IMERC or RMERC .................§ 268.42. Tabto 2

DOOO. Morcury (>26O mo/Kg My)
(lnuigj(uc» wily, irtlixjioj iixanttralor ro&tdum)
r*jowasi«w.io< ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . HMERC ..................................j 268.42. Tabto 2

DOOO. Meicu/y (<J»t>O rrxyky Mg]
.hbn..taau»«i&u: ........................................................................... ...........................:1J 268.41. Tabto CCWE

DOlO. S»U>mu<n ........... ....................................................................................................
Wastowato* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................................................................... j 268 43. TaUd CCW
N<rfiwa»uiwa.i«H ..................................... ....................... . . . . . . . . . . . . . . . . . . . . . .J 268.41. TaDto CCWE

0011. SiM*
Woitowaior ... . . . . . . . . . . . . . . . . . . . . . . . . . . ...u ...".............................................a 265 43. Tabto CCW
Nar-ajuiwiiittr . . . . . . . . . . . . . . . . . . . . . ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . § 2tia 4), TaCJo CCWE

Ollwf L»w.iCu.,jc-ioiL-.uc cuotra |F-C(x>us U Cxxtthn F IT I • MUST COMPIfTF BACK PAGF



kSTATE OF ILLINOIS tNVIRO. '.NTAL PROTECTION AGENCY DIVISION OF LAND POLL^ ^CONTROL

, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
•' State Form LPC628/81 IL532-0610

Form Approved OMB No 2050-0039. Expires 9-30-91(Form designed for use on elite (12-prtch) typewriter.) EPA Form B7OO-22 !»•». 9-88PLEASE TYPE
Information in the shaded areas is ml1. Generator's US ERA ID No.UNIFORM

WASTE MANIFEST
3. Generator's Name and Mailing Address Location If Different

4. Generator's Phone ( 76?ff )
US ERA ID Number5. Transporter 1 Company Name

CO
US ERA ID Number7. Transporter 2 Company Name

US ERA ID Number9. Designated Facility Name and Site Address
On. co.

(a 037

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxkaty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ' I Date
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials
inted/Typed Name

^7"

Signat Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Prirjted/Typed Name Month Day Year

pursuant to Ihnoe ReWed Statutes. Chapter m* Section 21. thai the rtormahon be •ubmded to the Agency Failure K^y&nde the mfomwhon may resutt in a CM* penalty a^amst the owner
and HTpnsonmcnt to to 5 yean The lorm has been approved by the Forms Management

This Agency is •uthonzed to _ _^_ __._.. _. ,__. ..__._.._.._„ „ _
or operator of riot to exceed $25.000 per day of votalcn ^atsificaton at the intormaton may resJt m a ttr« up lo $50000 per day o* vdaion
CfUff



P.O.BOX -J .SPRINGFIELD. ILLINOIS 62794-9276 (217, 61

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite H2-pilcfi| typewriter)_______EPA Farm 870O-22 (B«v. 9-88 Form Approved OMB No 2050-0039. Expires 9-30-91

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

3. Generator's Name and Mailing Address

"DouM/j£/ftS

4. Generator's Phone ( ~?O? ) <ffZ- -t

Location If Different:

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number
I /

2. Page 1 Information in the shaded areas is not^ f o

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

b.

required by Federal law. but is required

d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxcity of waste generated to the degree I have determined lo be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the present and
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Flecejpt of Materials
Prin

18. Transporter 2 Acknowtedgemepj AReceipt of Materials

Signature
Date

Month

ate
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

Date
/-Printed/Typed Name •ftftvift 'Day Year

The Agency o autnoruefl lo retire ojrsuant lo lllmors HeviseO Statutes Chanter tnv Sertior, 21 that tt« Wormation be «ubn*»l lo Ifce Agmcy Faik« » prowto^ rtomjton may i«« in a ovi pen** again* »» owner
or operator of not lo exceed $25.000 pet oay a vwiaton FaWcaton ot lh»s irft^malcn may result m a Ime up lo $50.000 per day ol votalOT ard «To»onment up lo 5 years T>MS lorm has been approwxj bv me Forrrts Management
Center

COPY 1. TSD MAIL TO GENERATOR COPY



PROTECTION AGENCY DIVISION Or LAND PUSTATE OF ILLINOIS
. SPRINGFIELD. ILLINOIS 62794-9276 (2171 i (32-6761

State Form LPC62B/81 IL532-0610
(Form designed for use on elite (12-pitch) typewriter ( KPA Form 8700-23 IR«V. 9-81 • Form Approved OM8 No 2050-0039. Expires 9-30-91

2. Page 1 Information in the shaded areas is notUNIFORM HAZARDOUS
WASTE MANIFEST

required by Federal law. but is required
'lLt> 0&±MZcrt \$jo"i

Location If Different:3. Generator's Name and Mailing Address

4. Generator's Phone ( ~70?
US EPA ID Number5. Transporter 1 Company Name

US ERA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

/L. 6Q&3/7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number >

ix AJ j-7(go t £>oo 2 .

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicaRy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/

8. Transporter 2 Acknowledgement of Receipt of/Materials 1 Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

aQ.<Raeility Owner or Operator CsrtifiaaSgn .̂feaoipt.efhaaatdcus-tnaisKais oov&od by -this manifest=o«cspt.aJ.soted.i!VtemJS- .Date
Printed/Typed Name Month Day Year

The Ag**1^ K aî txxued lo reojtre. pursua/il to mmos Revoed Statutes. Chapter 111* Sechon 21. lh*l tbs rtormatnn be subnrwtied to Thp Agency Fakxe to (rovide (W_Kniornxaton mav resist 11 a ctvn penally agansl Ihe owner
or operator ol nol to eu:eed S?500O per day of volatxy FaMcaton ol the ittormalon may resiA n a tH^iv to SSOOOO per day of vnialon and *rpnsonment \*> to 5 y**3 TTIQ torm has been approved by the Forms Management
Orter

TcrtMAii TO rnov



LOR1

LINE
ITEM*

a.
a.

' GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

WASTE WASTE CATEGORY
CODE * ~ (W«*i0w.i*f. N<x»-VVa»Hw«w, Sod -nd (Mint)

DO 02 Non-Wastewater________________
D010 Non-Wastewater '•

TREATMENT
TECHNOLOGY

DEACT

40 CFR §260
REFERENCE

268.42
268.41

> <ote: The actual numerical treatment standard(s) MUST be completed for wastes codes FOOT- FQ05,
F039, and Calif omfa list wastes). Check the applicable boxe(s) betow: ;

WMt»w«Ur containing

001-FOOS

Action*
r>- Butyl alcohol
C_rbon otoUfid*
Cuban uiu-crtfond*

C(«r*o»» (and aejyuc aad)
Cydoh«i««nan«
1 '2-OcfOort*»ai«n»

Eirtyl _ceuM
EmyltaKu«n*
EtfiylMrwr
lsot>uunal
M.ffuna4
M«chyt*n« cfttond*

6p«nl Soft****
•V-

0.06
5.0
106
006
0.15

2.62
0125
066

0.05
0.05

'0.05
5.0

0.25
020

M»tfiyW»o- cMaride (from ffw 0.44
p̂ uun»*o»uocaj induttty) *

W.itf.yl *0iy1 kulon*
M«tfiy< Mkobuiyl twlorw
NipolMWVi«ri«

Pyridm*

0.05
005
0.66 .

t

1.12

AJ1 Oth*r Sp*nl
Satv*nt W«*IM

mg/C

050
S.O

481
066
005

075
075

0.125

075
O.OS3
0.75
S O

0.75
006
096

075
0.33
g,;25

0.33

WM

FOOt • FOO5 (oonanuwf)

G T«ir«chtoro«ihyt-n*
Q Tolu-n*

Q t.l.t-TnchtonMtww
Q 1. 1.2- Tricrtoro- 1.2,2-

influaro*in_rM
O TncNorottinytant

a TrtctriaroNuoronwatvw
Q Xylao*

O 1.1.2 Trkrtoro»di*n«
a 3«nt*nt

CAUFORNUU. UST

Sptt* 8at»«nt«
mfld.

0.079
1.12

1.05
1.05

0.062

006
005

0.03
0.07

'; '

AJIOUMrSpMi
S«n/«ttt W»M««

m^U

0.06
0.30

0.41
0.06

0091

OB6
0.15

76
3.7

CoaMMiMni Concentration (mg/L)

Q NicM
a Thalbum
D Uquid-witfiPCB'B
a W»»n ooniMnng HOC**

>134
>130

>50ppm
X.OOOrVKg

5c

GENERATOR NAME Lovejoy, Inc.
i

ADDRESS 2655 Wisconsin Ave.

Downers Grov?,i: J.L 6QS15

GENERATOR EPA ID*

CONTACT (PRINT) __

ILD039344809

Edward Zdanowski

SIGNATURE ?*- DATE

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE MANIFIESTAND KEEP A COPY OF THIS FORM
ON FILE WfTH THEIR MANIFEST



form
LDR1 GENERATOR LAND DISPOSAL RESTRICTION NOTIFICATION

_^. -,,^-a-r-, &-H&>¥>5ft>7
11* wast.** denifwd on (he acompanymg mamletl number JL^-U>^»yu J L_ and boa/ing toe ERA Hazardou* Waste Code* listod below are
iwitiictodwaikis whcft a/e pronibitod born land disposal undor ln« Land Disposal Ru-,uicuon, 4O CRF 9268. eltocova Augu*l8,1MO. Per 268 7 (a) (3),
UM EPA nuajdou* waste codes, waste nAcatogorius. Uoaltxltty group*, boaimenl lUiKUuds. technology coda*, arid appropriate reference*, as

». ase provided below:

Harajdou* Waste Code
(and Sobcsiooory) * TiuaUiwmt Technology 40 CRF 268

I ina liem t's. Jj£jla£

O001 IgntUbta kqud
Wattowakir ............................................................ DEACT ...................................5 268.42. Tabte 2

O001. Igmiabto liquid TOC < 10%
»T r^CA/^T Jl *W n .aiO T-»KJj. ONOftWijL^lUWdUM' . . . . . . . . . „ . . . . . . , . . . . . . . • . . . • • . . • • • . . . . • • • • • • • • • • • • • • • • Ul—rtw I . . . . . , . . . . . , . . . . , , , • • • • • • • > > • • • • • • • y *VW-^*t I •*>•• *

0001 loniiabto kqu>d TOC > 10%
Nonwa»uiv.au»r ....................................................... FSUBS, ROGS, INCIN ...........g 268.42, Tabto 2

0001. Igrutabhi cocnpfovtod gaset
Nonw^urwahir ............................................. . . . . . . . . DEACT ................................... J 268.42. Tabte 2

Norrw*»u£li«r ........................................................ DEACT ................................... J 268.42. Tabte 2
0001 Oudutx

Wuuiwuut .. .. ....... ............................................. DEACT .....,.............................§ 268.42, Tabte 2
Nonw.*tuv»a!»r ........................................................ DEACT ................................... J 268.42. Tabte 2

0002. Aod (ph < 2)
WMUMMUM .......*.........:....?...................................... DEACT ...................................8 268.42. Tabte 2
NonwaMowaUM ................................................... DEACT ................................... § 268.42. Tabte 2

O002 AJkaJine (pn > 12 5) *^'
Wa>uiwakx .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DEACT ...................................§ 266 42. Tabto 2
Nomwa3U»»4U»r ................................................... DEACT ................................... § 266.42. Tabte2

D002. OtTtM Corio»rvt>* « *
WaiitrwauK .................................................... ..... DEACT ...................................§ 268.42. Tabte 2
Nonvaiu^atef ............................................... . .... DEACT ...................................^ 268.42. Tabte 2

0003. Reactrva Sotfidu*
............................................ . ...DEACT ...................................«268.42. Tabte 2
..................................................... DEACT ................................... j 266.42. Tabte 2

0003. F nrft^»r»»fc
Wastow^uir ............................................................. DEACT .................................... 268.42. Tabte 2
Nonwaii-jwaUfT ........................................................ DEACT ..^................................ j 268.42, Tabto 2

OOOJ l^/rilMH1 f"itn*cUvtrt
Non««»»k»raUK ................... . ..........................D6ACT ................................... J 266.42. Tabto 2

O003. Oltttx huuv.u«n
...... ....... ........................... ..... .DEACT ..................................§268 42, Tabto 2

.......................................... . . . . . . DEACT ...................................§ 268.42. Tabte 2
0003. Reacbvo Cyanide*

Wa»iuwu>i«t .. . . ..... . ........................ .. DEACT ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .« 26fl 42. Tabte CCW
Nodwaitowaiof ... . . . . . . ...... . .... ................. . . . . . . . DEACT ...................... ...........3 268.42. Tabto CCW

DOCK As&eruc
Wasu/wator .............................. .................. ..... ....................................................5268.43. Tabto CCW
Normra*u/wal<»r ....................... ....... ............... . . . . ................................................ j 268.43. Tabto CCWE

0005. Banum
WastowaUK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . § 268.43, Tabto CCW
Nonwajuiwater .......................................... . . . . .. ....................................................§ 268.41. Tabto CCWE

0006. Cadrrnuiii
W**iuwdU>r ......................................................... .................................................... § 268.43. Tabte CCW
NonwasiowaU* ....... . ............... ............................................................................^ 268.4l! Tabte CCWE

0006. CiKkruum CuoUinmg Batktrws
Nonwaaumaiaf ....................................................... HTHRM ..................................j 268.42. Tabte 2

0007. Chromium (touJ)
Wa»i««au« ...................................................... ...............:....................................... § 268 43, Tabto CCW
Nonwa*unvater ....^............................................. .................................................... J 268.41. Tabto CCWE

0006 I narl
. Washm.iar .......... ................................................................................................... « 268.43. Tabto CCW

, htonwaiiowaUK ..:..........................................................................................§ 268.41. Tabto CCWE
0008. Load AoJ baliorie*

Nunwa&lewahir ........................................................ RLEAO ................................... j 268.42. Tabte 2
0000. Mercury

Waauiw-iar .............K.'............................................................................................ J 268.43. Tabte CCW
D009. IMercuiy (>260 ng/Vg Hg)

(Mixcury A oiganio. not maneraior restdues)
r*in*a4Uiwauir ........................................................ IMERC or RMERC .................§ 268.42. Tabte 2

D009 Mercury (>260 mg^g Hg)
(InorQa/vc* only, including inanoraKir residues)
NonwastvwaiiM . .. .......................................... RMERC .................................. j 268.42, Tabte 2

0009. Mercury (<2tx) my/Xg Hg]
Nonwaiiewator ................... ....................................................................................5 268.41, Tabte CCWE

3 . IP 0010. Setenium
UUa-riirtio 1 nf "KtiViM J"% *T-.vu^. /*^^U•••TKltlWMswi ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . , . „ , . . . . . . . < . . V eCuO.^V. I *UKI wW««

NgnvoaAttfwawr ........................................... . ............................ J 268.4), Table CCWE
______ 0011. Swer

Wa&lowalor ............................... . . . . . . . . . . . . . . . . . . . . . . . . . . .4 . ."... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. 26543, Tabto CCW
Noriv.»3Umiil«*r . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . § 268.41. Tabto CCWE

.luciilic. UXKR. (F-Cooua. U-CocU» Eic.) • MUST COUPLETE BACK PAGE
Pnne 1 of:



STATE OF ILLINOIS tNVI - MTAL PROTECTION AGENCY DIVISION OF LAND POL . 4 CONTROL
, SPRINGFIELD, ILLJNOIS 62794-9276 (217)782-6761 ": i : C1' •'

Slate Form LPC628/81 IL532-0610 «vJvJ<L
(Form designed lor use on elite (12-pKch) typewriter ( , Eg^FJOfm 87OO-22 (R«v. 9-BO Form Approved OMB No 2050-0039. Expires 9-30-91

Information in the shaded areas is not
. I required by Federal law, but is required
/ bv Ifcnots law.

1 Generator's US ERA ID No.UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address
Y

4 Generator's Phone (
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Ciass, and ID Number)

J. Additional Descriptions for Materials Listed Above - ? >•_:ona e r p i o n s or eras - ? >•_ '^^..

••'-">' > • - ; " ; ; ' - ' - " ' ' : - ' ' - - ' ^

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best wasle management method that is available to me and that I can afford. I Date
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials ,f———fe_————————————————————————————————————————————————————£—

Month Day Year$

~\ Date
Pn7t»s /̂Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

9. Discrepancy Indication Space

Signature

O.'FauFmyOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
prinled/Typed Name Signature

T>«s Agency a aulhcxueo lo ream pursuant Co ll«j|< HevoeO Slilules Oviwet in* Section 21 mat itn nhxmaKxi be submHea B ll» Agency F0101(10
or operaby of not lo ?ice«d S?5.000 pef Oay o* violation Falsifcatcn of the intormaton nuy lesv l̂ n a line to lo S50.000 per day of vdalcn and vnpnsonn̂ l

may rwdl in a c*rf penalty against the ownfr""
•an The lorot has been approved by fre Forms Management



RFOD
*** IMPORTANT ***

PLEASE CHANGE THE AUTHORIZATION
NUMBER ON YOUR COPIES OF THE
ATTACHED MANIFEST TO //000152.

OUR PERMIT PARAMETERS REQUIRE
LOADS OF MORE THAN 50% OIL TO
BE RUN ON PERMIT #000152.

IF YOUR WASTE IS USUALLY MORE
THAN 50% OIL, THIS PERMIT NO.
WILL BE USED FROM NOW ON.



A?E TYPE;

) \
76 SPRiNGRELD. ILLINOIS 62794-y2/b u c . - c / c i

State Form LPC628/81 IL532-0610
(Form designed lor use on elite (i?-pilchl typewriter) EPA Form 67OO-22 (Rev. 9-88 __ Form Apcroved OMB No 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest
Document No

2 Page 1
of /

Information in the shaded areas ;s not
required by Federal law. but is required
by Illinois law

AJ Hindis Manifest Document Number

IL 4558589
3 Generator's Name and Mailing Address Location If Different: Fee Paid,

Applicable

4. Generator's Phone ( tfSi-OS-m
a Illinois

&**" .Q^.Ou^Qfefl
5. Transporter 1 Company Name US EPA ID Number C. Illinois Transporter's ID

7. Transporter 2 Company Name US EPA ID Number E.Illinois Transporter's ID I I I I
) Transporter's Phone

9. Designated Facility Name and Site Address 10 US EPA ID Number G. Illinois
Faciity's
ID

000(00
H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers
No Type

13.
Total

Quantity

14
Unit

Wt/Vo Waste No.
ERM-fW Number

17,/
Authorization Nurnber

EHkMW Number
XX.b.o.o.'

Authonzation Number

EF¥kHW Number

X Xl I I I
Authorization Number

Ef*HW Number

X Xi i i i
Authorization Number

I I I I I
J. Additional Descriptions for Materials Listed Above

ox/£><£:
K Handling Codes for Wastes Listed Above

In Item # 14
1 = Gallons 2 = Cubic Yards

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
K I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to rne which minimizes the presenl and
future threat to human health and the environment. OR, if I am a small quantity generator. I have made a good laith eflort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed /Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year 3

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
ed/Typed Name Si Month Day Year

The Agency e authorued to require, nur̂ uarl lo Ihnoe Revised Salutes Chanter mv Seclon ?1 ffwl fty&ottraiw he s.ibm<ttfH5 to ir*< Agency" F l̂ure lo pravrfe ttv nlorm t̂sy/mav 'esull m a ciwri penalty agamst ihe cw-w

COPY 1.TSD MAIL TO GENERATOR COPY



FORM
LDR1

LINE
ITEM*

a .

WASTE
CODE*

D002
a . D010

GENERATOR LAND DISPOSAL
RESTRICTIONS NOTIFICATION

WASTE CATEGORY
(WastowaUH. Non-Wailewalw. Sol a/xJ Oebra)

Non-Wastewater___________
Non-Wastewater

TREATMENT
TECHNOLOGY

DEACT

40 CFR §266
REFERENCE

2 6 8 . 4 2
2 6 8 . 4 1

Note: The actual numerical treatment standards) MUST be completed for wastes codes P001 - FOGS,
F039, and California list wastes). Check the applicable boxe(s) betow:

WnlewMer containing

FOO1 - FOO5

G Acetone
G n- Butyl alcohol
G Ca/bon dtsuilide
G Ca/bon leirachtonde
J3 Chlorobenzene

G Cre-ois (and cresyuc aol)
G Cyctonexartone
G 1.2- Dtchlorobeniene

G Ethyl acetate
G Ethyl benzene
G Ethyl ether
G Isobuunol
O MeOvtnol
G Methyteoe cWonOe

Spent Solvent*
mg/L

0.05
5.0
1 05
005
0.15

2.82
0.125
0.65

005
0.05
0.05
5.0

0.25
0.20

G Methylene chloride (Irom the 0.44
poa/maceuOcal industry) *

G Methyl ethyl kelone
G Methyl aobuiyl ketone
G Nitrobenzene

G Pyrid.ne

0.05
0.05
0.66

1.12

All Other Spent
Solvent W*cte>

rog/L

059
5.0

481
0.96
0.05

075
075
0 125

0.75
0053
0.75
5.0

0.75
0.96
O.d6

0.75
0.33
0/.25

0.33

WectewMer containing
Spent Solvents

FOOt - FOO5 (continued) mg/L

G Tetr«chkxoethytene
D Toluene

_] l.l.1-TrtchJoroelh«ne
O 1,1,2- Trichkxo-1. 2.2-

tnlluoroe thane
D Trichkxoethylene

Q Tricl-orolkKxomelharM
D Xytone

Q l.1.2Trichkxoelhane
O Bonzene

CAUFORNIAL LIST

Constituent

Q Nickel
n Thalbum
O LxjuKls with PCB's

0.079
1.12

1.05
1.05

0.062

I 0.05
0.05

0.03
0.07

Concentration (mg/L)

>134
>130

> 50 pom

All Other Spent
Solvent Wule*

mg/L

0.05
0.33

0.41
0.96

0091

n rtji
U VQ

0.15

76
3.7

0 Wasld containing KKT« >1.000mg*fl

GENERATOR NAME Lovejoy, Inc.

ADDRESS 2655 Wisconsin Ave.

Downers Grove, IL 60515

SIGNATURE'

GENERATOR ERA ID*

CONTACT (PRINT) __

ILD039344809

Edward Zdanowski

DATE Zl

NOTE: GENERATOR MUST ATTACH THE ORIGINAL TO THE MANIFIEST AND KEEP A COPY OF THIS FORM
ON FILE WITH THEIR MANIFEST

•P«.e2o(2



STATE OF ILLINOIS hNVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

. SPRINGFIELD, lttJNOIS'e»794-9276 (217) 782-6761

State Form UPC628/81 IL532-O610
(Form designed tor use on elile (12-pJtch) typewriter)______EPA Form 87OO-22 (R«v. B-88 Form Approved OMB No 2O50-003S. Expires 9-30-91

Information in the shaded areas is not
. . required by Federal law. but is required

/ I bvHtinotslaw
1 Generator's US EPA ID No.UNIFORM

WASTE MANIFEST
3. Generator's Name and Mailing Address

5. Transporter 1 Company Name

7. Transporter 2 Company Name

nated Facility Name and Site Address

1V US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

0,060® G

15. Special Handling Instructions and Additional Information

2_4 u,
t̂hbcoi

*

1

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined lo be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signal

17. Transporter 1 Acki iment of Receipt of Materials

Month Day Year

1 Date
Printed£Iyp&]

M ©VA
IS&Transporter 2 Acknowledgement of Recetot of Materials

Signature Month Day

~\ Date
Printed/Type<l Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
printed/Typed Name SkjnayoS 7/' . A

V.,.-AAxx!L^/*X
/L—v/u/fo)

Month Day Year

The Agency e authored to reo«<. pursuani to ftnoa Revised Statutes. Chapter 111T Sedan 21. that th* information be subm-ted to the Agercy fvkr* to &***- tht Wcxmalon may iwutl in a ovi penalty against
~ ~v«w rV rw »n *>tt-*Ad $?5000 off day o* vwlahon Fafcrfcattyi o) the mtormaton may result w\ a hne 10 to SSOOOO pe« day o* vetatsn «nd «rpnsonment yc> to V ye*» The form has been appro'**) by the





^ c V V f- v»

RECEIVING
RECORD
N U M B E R

093958
RECEIVED FROM: DATE

.- . W fe C- OUR ORDER NUMBER

D RETURNED GOODS?

VIA C?D CHARGES PAID

$

QUANTITY

REMARKS & CONDITION .

RECEIVED BY
f

WlltonJont.
UAOE IN USA
STO55-CL OucWI.
S7IM-C1. Tnpllc.l.

itfi
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r - LOVEJOY, INC. WASTE MGMNT
1993

752 1/3



&TATE OF ILLINOIS bNVIRON

PO BOX 19276

V*im tr m trAOewnir occ IMC
I PROTECTION AGENCY DIVISION OF LAND POLLUTh TTROL f\6t'OAf*tf

. SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pitch) typewriter) EPA Form 87OO-22 (R«v. B-88 Form Approved OM6 No 2O50-O039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of /

Information in the shaded areas rs not
required by Federal law. but is required
by Illinois law.____________

3. Generator's t̂ ame and Mailing Address Location If Different:

4. Generator's Phone ( 7O&
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address
A
S.

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity """ •-' —--•-
Wt/VD S6.4*1"?1*1-

14.
Unit

bow *PH j_i_Ao G,
ob. ^wr*^7

A Ah-I I i

1 1 1 1

d.

J. Additional DescrtptloMlorMatwtals Listed

^• f̂̂ iP^ î̂ -̂ ^Ci^- • : • • : • • :ŝ̂ .*;; •;<; -/
15. Special Handling Instructions and Additional Informatbn

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR, if I am a smal quantity generator. I have made a good faith eflort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I

XI
(Dn
3
3n
0

Date
Printed/Typed Name Signal

17. Transporter 1 Acknowledgement of Receipt of Materials I

Month Day Year
OJ j / ;4 9 3

Date
Prihted/Ti

18. Transporter 2 Acknowledgement of Receipt of f/aterials

Month
O/1 Date

Printed/Typed Name

19. Discrepancy Indication Space

r-
Signature Month Day Year io

D

Certification of receipt of hazardous materials covglEdby this manifest except as noted in item 19

Ttw Agency b KXtxjnjM to require. (Xirsuant » Iknas Bevaea SUIuKs Chapter lilt Sector. 21 Ihal Ida nrormaten be «utt™tlrKl Io IN? Agercy Fo**e Io povde me mtornvuoo may resull m a en* penalty agamst Ihe r
or operator of not to exceed S25.000 per day of voiahon Farrfcaten ol the irrformaloo may result in a tine up to SSOOOO per day ol volaion and «npreoomeol up to 5 years Th« form has been approved oy the Forrns Manaoement
Center



- .iiî A0 NOTIFIC; ,bN FOR WASTES RESTRICTED >DM LAND UlbKUbAL
•••:'iiilPi ™ — (|nitiai waste Generat°r °niy) ~~
^SS .̂Sur̂ ^ .̂covered

GENERATOR'S NAME I Love joy. Inc.

EWR STREAM NO.l 20880 j MANIFEST f*

______ _____ J GEN. EPA I.D. NUMBER

jn | ^L Lj(o'ety."l I 1 inn Nln g

i TI rin m I~MQ i TB n IR in (q

3l1a Dub Due D"d

p^——. _________________ ————————— ——— —————— '
Î BPWIflHWISHPWimiHPP̂ B column (or each waste number used to Identity tfia waste, as appllc

1. U.S. EPA Waste Number.

Z.Subcategory:

3- Trtatablllty Group:
• Wastewater
• Kon-Wastewaler

« Watte Requires Treatment
• Waste Does Not Require Treatment

5. nils waste Is subject lo a treatment
standard under 40 CFR 26B.42(a):
(Include Technology Codes)

6. This waste Is subject to a treatment
standard under 40 CFR 2S8.42(a) lor
wastes containing il.DOO ppm Appendix
III HOCs for which specific treatment
standards do not apply: (INCIN)

7. This waste Is subject lo a treatment
standard under 40 CFR 268.43(a):
• Waste Requires Treatment
• Waste Does Not Require Treatment

8. This waste Is subject lo a prohibition
under 40 CFR 268.32(a) or RCRA Sec.
3004(d): (California List prohibitions)

9. This waste Is a Lab Pack subject to the
alternative treatment standard under 40
CFH 268.42(8): (INCIN)
• Appendix IV (organometalUc lab pack)
• Appendix V (organic lab pack)

10. This waste Is hazardous debris subject
lo the alternative treatment standard
under 40 CFR 268.4S(a):

11. (Reserved)

12.Thls waste Is subject to an exemption
from treatment under.
• a national capacity variance
• a Case-by-case extension
• (reserved)

The exemption expires OK

D001

Ign. Liq.
High TOC

D
H

D
D

FSUBilNCII*

RORG$

D

D
D

D

D
D

D

D

D
D
D

D010

H D D
D D D

-

O D D
O D D

D D Q
a n a
a D a

able, by completing blocks and checking (/) boxes.

D D
D D

D D
D D

a D
a a
a D

KiliHil.UMIHJ.Bffiffiie^Ba check all that apply, and follow Instructions.

O FD01-F005 SPENT SOLVENT (Complete Table 1) D "CALIFORNIA LISr (Complala Tabla 2) D HAZARDOUS DEBRIS (Complete Table 3)
O APPENDIX IV LAB PACK (Complete Certification Q) O APPENDIX V LAB PACK (Complele Certifications) a F039 (Attach constituent list)
O WASTE MEETS A TREATMENT STANDARD, AS INDICATED ABOVE IN ROW 4 OR 7. (Complele CertificationB)

Q This paoe Is a continuation sheet.

EWR 110690 REV. 11/92 A



TABLE 1 — F001, F002, F003, F004, FOC

CONSTITUENT

NT SOLVENT WASTES r
WASTEWATEHS

ItlB/L '
NON-WASTCWArEHJ

ng/L
CONSTITUENT WASTEWAIERS HOH-WASrtWAIERS

"it/I. Big/I

268.41(a)

2x.,42(a)

2£X43(a)

Corbon disulfide ...................................
Cvdohexonone .....................................

2-Ethoxyelhonol ...................................

Carbon letrachlor ide ........_.._..._._.. ..

Cresols (m and p-isomers) ....................
o-Cresol ................................................
Cyclohexonone
1,2-Dichlorobenzene .............................

Ethyl benzene .......................................
Ethyl ether ................................_.........
Isobulonol ............................................

Methylene chloride ...............................

NA
NA

BIODG;orlNCIN.

0.28
0.070
5.6
0.014
0.057
0.057
0.77
0.11
0.36
0.08B
0.34
0.057
0.12
5.6
5.6
0.089

4.B
0.75

INCH.

160
3.7
2.6
NA
5.6
5.7
3.2
5.6
NA
6.2

33.
60

160
170

NA
33

Melhanol ..............................................

___ 2-Nitropropane

Methylerw chloride ..........................
(Pharmaceutical industry
waslewaler sub-category)
Methyl ethyl ktlonc ...... __ ..............
Methyl isobutyl ketone ._._.._._.._..._.
Nitrobenzene _ .._...... ........... _ ....
Pyridine _ .... _ __ ............. ....
Tetrachloroethylene ..............................
Toluene __.™ „ . . ..
1,1.1 -Trichlorotthone _ ......... ___
1,1,2-Trichloroelhane ...........................
1 , 1 ,2-Trichloro-l ,2,2,-Trifluorethone ....
Trichloroethylene ........... _ ................
Trichlorofluoromelhone ........................
Xylene (Tola!) ......................................

NA

(WETOXwCHOXD)
ll>a»N;orlNCIll

0.44

0.28
0.14
0.066
0.014
0.056
0.08
0.054
0.030
0.057
0.054
0.02
0.32

0.75

IKON.

NA

36
33
14
16
5.6

28
5.6
7.6

28
5.6

33
28

— "CALIFORNIA LIST" PROHIBITIONS

D ^ 50 PPM PCBs (liquid) D ^ 134 PPM NICKEL (liquid) Q * 130 PPM THALLIUM (liquid) Q OTHER (Specify) _________________

Q * 1,000 PPM bul< 10,000 PPM Appendix III HOCs and primarily water. (Only for wastes with no specific Subpart D HOC Treatment Standard)

TAELE 3 — HAZARDOUS DEBRIS
This hazardous debris is subject to the alternative treatment standards of 40 CFR 268.45.' The contaminants subject to treatment pursuant to 40 CFR 268.45(b) are:

I ____ __________ _____________________________

CERTIFICATIONS

U APPENDIX IV LAB PACK (ORGANOMETALLIC)
'I certify under penalty of law that I personally examined and am familiar with the waste and
that th: lab pack contains only the wastes specked in Appendix IV to part 268 or solid wastes
not subject lo regulation under 40 CFR part 261. I am aware that there are significant
penalties for submitting a false certification, including the possibility of line or Imprison-
ment."

Fl APPENDIX V LAB PACK (ORGANIC)
'I certify under penalty of law that I personally examined and am familiar with the waste
through analysis and testing or thorough knowledge of the waste and that the lab pack
contains only organic wastes specified In Appendix V to part 268 or solid wastes not subject
to regulation under 40 CFR part 261.1 am aware that there are significant penalties tor
submitting a false certification, Including the possibility of fine or Imprisonment.'

Signature. Date Signature. Date.

3 WASTE MEETING TREATMENT STANDARD(S)
'I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or thorough knowledge of the waste to support this certification
that the waste complies with the treatment standards specified in 40 CFR part 268 Subpart 0 and all applicable prohibitions set forth in 40 CFR 266.32 or RCRA section 3004(d). I believe
that the information I submitted is true, accurate and complete. I am aware that there are significant penalties for submitting a false certification, including the possibility of fine or
imprisonment.'

Signature. Date

g FORM CERTIFICATION

'I hereby certify that all information supplied above, and attached, is complete and accurate to the best of my knowledge and ability to determine that
no omissions or errors exist."

NAME EibUUMA ~2b/4.A.iCMJM_________ T/TLE______________________________

SIGNATURE X DATE /*/
For assistance in completing this form, contact EWR at (203) 755-2283.



.STATE OF ILLINOIS PROTECTION AGENCY DIVISION OF LAND POLLUTION r

, SPRINGFIELD. ILLINOIS 62794-9276 (2171 782 •
State Form * LPC 62 8/8'. IL532-0610

(Form designed tor use on elite (12-pilch) typewriter) EPA Form B7OO-22 (Rov. 9-8S Form Approved OM8 No 2050-0039, Expires 9-30-91

O

tNVIRONME

P.O BOX 19.

Information in the shaded areas is not1. Generator's US ERA ID No. required by Federal law. but is required
MANIFEST

Location If Different3 Generator's Name and Mailing Address
/OffiiTOy /A/c_.

'
4. Generator's Phone ( ~7Of

US EPA ID Number5. Transporter 1 Company

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
Git- O-'- l

11. US DOT Description (Including Proper Shipping Name, Hazard Cfass. and ID Number)

Oescrfpttonsjor
"""""~"

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haue determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heatth and the environment; OR, H I am a smal quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that b available to me and that I can afford. ____________ | Date
Printed/Typed Name Signaturê .

OoUu&vl
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day YearPrinted/Typed Name

19. Discrepancy Indication Space

: Certification of .rec«ap> ̂ .haTariJnu^matBaaî qywyj by this
P/nted/Typed Name Month Day Year

This Agency fe authonzed to nxjun. pursuant to UravAevned statutes. Chaph* nit Section 2V mat Ins rtormahon be submflled b the Agency Future to [
or operakx at not Meaeaexl S25J300 per day at wfebon Fabifcaton ol the mlormaton may re*JI n a hne up to $50 000 per day ol vokriOT and nvneonrrcnt up lo 5 A
Center ' '

piorrratort may reaUl m a crvif penalty aoainst the ownei
I Tnt form has been approved by the Forms Management

COPY 1. TSD MAIL TO GENERATOR COPY
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PROTECTION AGENCY DIVISION OF LAND POLLU TICSTATE OF ILLINOIS
U t;

A
Form Approved OMB No 20SO-OO39. Expires 9-30-91

. SPRINGFIELD, ILLINOIS 62794-9276 (217
State Form LPC628/81 IL532

tor use on elite (12-prtcr.l typewriter.) P»A form B70O-22 (R«w. 8-86
2. Page 1 Information in the shaded areas is not

required by Federal law. but is required
Of / bv Ninois law.

1. Generator's US ERA ID NoUNIFORM HAZARDOUS
WASTE MANIFEST

Location If Different:3 Generator's Name and Mailing Address

4. Generator's Phone ( 7C*f )
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

DOOT-, ;bo/o

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a srnal quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford ________________| Date
Printed/Typed Name Signatunj-1

CjCtUuuOe^oC
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year .

Date
Printed/Typed Name^n/ow{

18. Transporter 2 Acknowledgement of Receipt of Materialsjffteh

Morrtri Dayozoz1 Date

'ear 5

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

<a. FacUtcy Owner or Operator Certmca ĵpn of receipt T#<aEMtiuuy wuTBSalS3*>vered by fnis .Date
Îhted/Typed Name \
1 )ON^A> ^ \iCSTVÎ S

atureX
L-\^

Signature Month Dayoio.t $2*C* 2.*i
authorued to rwu«. pursuant to lunots F**)9e4-{M{utes. Chapter til* Section 21. (h« tha

or operator of not to eKceed S7S.OOO per day ot violator) Frisftcaton ol this mkxmaton may re*uft * • (me up
'submr!ted to me Agercv FarU^ Irj provide vnf rtormaton may reajl in a ravn penalty ;.jai-ei Ihe owner

per day ol vKXainn and vTvnsonrrynt u/ to 5 year* The form has been approved by the Forms Managementa fnpnsonm n̂ iW to 5 <

TCHMAII m RCWPRATOR TOPY



Generator Name:

Address: _

Cjcit'erator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

ILD039344809Lovejoy. Inc.
2655 Wisconsin Ave.
Downers Grove, IL 60515

EPA ID No._

Contact (Print)
Edward Zdanowski

Signature: Datc:____bir

The hazardous wastes identified on the accompanying manifest number' and bearing the EPA
Hazardous Waste Codes listed below are restricted wastes which arc prohibited from land disposal under the Land Disposal Restrictions,
40 CFR Part 268. In accordance with 40 CFR 268.7(3)0). the EPA waste code, waste subcategory, treatability groups, treatment standards,
technology codes, and appropriate references, as applicable, arc provided below.

I. Characteristic Wastes D001 through D017

Waste Codc/Subcatcgory Numerical Treatment Standard, Technology Code and/or Reference

Wastewater Nonwastewatcr

[] D001
I ) Ignitablc Liquid Wastewatcrs
[ ) Igni table Liquids < 10% TOC
[ I Ignitablc Liquids > or = 10% TOC
[ ] Ignitable Compressed Gas
I ] Ignitable Rcactivcs
i ) Oxidizcrs

H D002
I ) Acid, pH < or = 2.0
X! Alkaline, pH> or = 12.5
I ] Other (per §261.22(a)(2))

[! D003
[ ) Reactive Sulfidcs
[ ] Reactive Cyanides
[ ] Explosives
[ ] Water Reactives
[ ] Other (per §261.23(a)(D)

11 DOC4 - Arsenic
I ] D005 - Barium
I] D006

[ ] Cadmium
[ | Cadmium Containing Batteries

[) D007 - Chromium
|] [5008

I | Lead
j | Lead Acid Batteries

[ 1 D009 - Mercury
( ] LowHg,<260mg/kgHg
[ ] High Hg, > or = 26T mg/kg Hg,

mercury and organics and
are not incinerator residues

|] 1-lighHg, > or = 260 rug/kg Hg,
inorganics including
incinerator 4 RMERC residues

K D010-Selenium
(] D011 - Silver
(] D012-Endrin

1! D013-Lindane

[| D014 - Methoxychlor

[1 D015-Toxaphenc

I I D016-2,4-D

[] D017-2,4,5-TP(Silvex)

[] Rcf 2-DEACT
NA
NA
NA
NA
(] Rcf 2-DEACT

[) Rcf 2-DEACT
[] Rcf 2-DEACT
[] Rcf 2-DEACT

J Kcf2-DEACT
] Re/3
) Ref2-DEACT

NA
] Ref 2-DEACT
j Re.'3

[] Rcf3

[] Ref3
NA
[] Ref3

[] Ref3
NA

[] Ref3
NA

NA

NA
[] Ref 2-DEACT
[ ] Rcf 2 - FSUBS; RORGS; or INCIN
[] Ref 2-DEACT
[] Rcf2-DEACT
[] Rcf 2-DEACT

Rcf 2-DEACT
Ref 2 - DEACT

[ ] Rcf 2 - DEACT

Ref2-DEACT
Rcf3
Rcf 2-DEACT
Ref 2-DEACT
Rcf 2-DEACT
Rcfl
Rcfl

Rcfl
Rcf2-RTHRM
Refl

[] Rcfl
[] Ref2-RLEAD

[] Refl
[] Ref2-IMERC;orRMERC

[] Rcf 2 -RMERC

Ref3
Ref3
Ref2-BIODG;
orlNCIN
Ref2-CARBN;
orlNCIN
Ref2-WETOX; .
orlNCIN
Ref2-lilODC;
orlNCIN
Ref2-CHOXD;
BIODG; or INCIN

Ref2-CHOXD;
orlNCIN

[] Rcfl
[J Ref 3

[j Ref 3

[] Ref 3

[] Ref 3

[] Rcf 3

[; Ref 3

References
Ref 1: Sec numerical treatment standard(s) in 40 CFR 268.41, Table CCWE - Constituent Concentrations in

Wasle Extract
"of 2: Scj lc:hnology-based standard(s) i.i 40 CF;'. 266.42, Tible 2 - Technology-Based Standard By RCRA Waste Codes

•Ref 3: Sec numerical treatment standard^ , 40'CFK ^iSin, '.'ab'Ic CCW - Constituent Concentrations in Waste GDIaDFormLDRl, Pigclod

printec un ,-ecyciedpaper



II CHECK HERE IF M'EN'l ->OL\TN • J1FORNIA LIST, OR F-, K-, P-, OR U-CODE WA,
CHECKED, COMPLETE PACE 2.

II. Spent Solvent Wastes F001 through F005

Spent Solvent Waste CodcKs) - Check all which apply: [ ] P001 [ 1 FOQ2 [ ] P003 []P004 I ] F005

Constituent

11 Acetone
{ 1 Benzene

! n-Butyl alcohol
Carbon disuJfidc
Carbon tctrachloridc
Chlorobcnzcne
Crcsol (m- and p- isomcrs)
o-Crcsol
Cydohcxanone
1,2-Dichlorobcnzcnc
2-Ethoxycthanol (F005)

Ethyl acetate
Ethyl benzene
Ethyl other
Isobutyl alcohol
Mcthanol
Mcthylcne chloride

1 Mothylene chloride — Pharmaceutical
Industry Wastcwater Only

1 Methyl ethyl kctone
I Methyl isobulyl kelonc
1 Nitrobenzene
1 2-Nitropropanc (F005)

1 Pyridinc
I Tctrachlorocthylcne

I ] ToluciK'
I | 1,1,1-Trichlorocthane
| 1 1,1,2-Trichlorocthane
| | Trichloroethylenc
I | 1.1.2-Trichloro-1.2,2-

trifluorocthanc
I | Trichlorofluoromethane
I 1 Xylcncs (total)

Wastcwater (mg/1)

11 0.28
[ 1 0.070
(1 5.6
11 0.014
[ 1 0.057
[ 1 0.057
11 0.77
11 0.11
[1036
11 0.088
11 Kcf2-biODG;

orlNCIN
11034
[ 1 0.057
11 0.12
(1 5X

1 5.o
1 0.089

1 0.44
, 0.28
1 0.14
! 0.068

,1 Rcf2-(WETOXor
CHOXD) fb CARBN;
orlNCIN

11 0.014
[ 1 0.056
110.CJ
[ 1 0.054
[ 1 0.030
[ 1 0.0. 4

11 0.057
1)0.02
11032

Nonwastcwatcr (mg/kg)

(by TCLP method (mg/1) where
indicated by asterisk **)

160
3.7
2.6
4.8"
5.6
5.7
3.2
5.6
0.75"
6.2

Rcf 2 - 1NCIN

33
6.0
160
170
0.75"
33

NA
II 36
II 33
(1 14
[] Rcf 2 - INCIN

(I
II
II
U
11

11
11
II

16
5.6
28
5.6
7.6
5.6

28
33
28

I I I . California List Wastes - Hazardous waste containing one or more of the following constituents:

I Nickel >or = 134 mg/1
1 Liquids with PCB's > or = 50 ppm

[ 1 Thallium > or = 130 mg/1
11 Waste containing HOCs > or = 1,000 mg/kg

IV. Other Listed Hazardous Wastes (F006-F012, F019-F028, F037, F038, K-, U-, and P-codcs)

EPA Hazardous
Waste Code

Waslcwatcr or
Nonwastcwatcr

5-Icttcr Technology Code
(If applicable - sec Rcf 2)

Rcfcrcncc(s)
(Rcf 1, Rcf 2, and/or Rcf 3)

1 1 CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. IF CHECKED, USE LDR1 CONTINUATION SHEET.

References
Rcf 1: Sec numerical treatment standard(s) in 40 CFR 2f'..41, Table CCWE - Constituent Concentrations in Waste Extract
Rcf 2: Sec technology-based standard(s) in 40 CFR 268.-12 Table 2 - Technology-Based Standard By RCRA Waste Codes
Kef 3: See numerical treatment standard(s), 40 CFR 268.4:, Table CCW - Constituent Concentrations in Waste

CM Form LDR1. Pigc 2 of 2



ROTECTION AGENCY DIVISION OF LAND POLLUTION TROLSTATE OF ILLINOIS
' f . SPRINGFIELD, ILLINOIS 62794-9276 (217)782

State Form LPC628/81 IL532-0610
(Fofm designed tor use on elite (12-pitch| typewriter I E P A Fttfm 6700-28 |R«*. 9-81 Form Approved OM8 No 2050-OD39. Expires 9-30-91

Information in the shaded areas is not
required by Federal law. but is required
bytfcnoislaw

1. Generator's US EPA ID No.NIFORM HAZARDOUS
WASTE MANIFEST

Location If Different:3. Generator's Name and Mailing Address

Generator's Phone (
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hoard Class, and ID Number)

RQ. ujASftS

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
HI am a large quantity generator. I certify that I have a program in place to reduce the volume and toxcHy of waste generated to the degree I have determined to be
economcaSy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford | Date
Printed/'Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/T>

18. Transporter 2 Acknowledgement of Receipt of
———?

Month

1 Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year »
D

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in item Date
Printed/Typed Signali*!""" 1

C ^7
Month Year g

This Agency e ai/fhoniM to f«»J«. purcuSnTlo llvm Revoed Statutes, Chapte» til1* Section 21. thai Th* intcxmabew be aJbmitfcd to the Agency Faikre to fxwde the
or operator of no* to enceed $?5.000 per day d volatwn FabjTutcn o< me intarmatoo may resJI m a hne to lo S500OO pe* day of votai«on arxJ »rpnsor«wrt i« to 5 yeart

ormaton may rwJt in a crtt penalty ao^
This form has be*o approved by me Forms Management



P.O. box 160
Coal City. IL60416
(815)634-2211 TWX 910 642 2955

Environmental
tfaste
Resources

DATE: February 8,1993

REFERENCE MANIFEST NUMBER: IL 4558594 DATE: 2-3-93_____

ATTACHED YOU WILL FIND THE ORIGINAL COPY OF YOUR ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY MANIFEST IN REFERENCE TO

WASTE MATERIAL THAT YOU SHIPPED TO ENVIRONMENTAL WASTE

RESOURCES, INC.

THE WASTE DESCRIBED ON THIS MANIFEST HAS BEEN PLACED INTO

OUR HI-HO FUEL PROGRAM AND/OR INCINERATED.

IT WAS A PLEASURE DOING BUISINESS WITH YOUR COMPANY AND IF

WE CAN BE OF ANY FURTHER ASSISTANCE TO YOU, PLEASE CALL US

AT (815) 634-2211.

THANK YOU

MARKETING DEPARTMENT



aaFNCY OlVISION OF LAND POU.UII' T IROL

,:.̂ ;fe&', F003, F004, f-005 SPC.NT SOLVENT WASTES

NON-WASTEWATERS COKSTIlLJd
mg/L D|/l

WUIEWAT .oS NOM-WASTEWATERS
>I/L ng/L

266.42(a)

268.43(a)

ff Corbon disulfide ................._................
1 Cydohexonone .....................................

2-Ethoxyelhanol ...................................

Benzene ...............................................
n-Buryl oltohol ....................................

o-Cresol ................................................

Ethyl acetate .............................
Ethyl benzene ............
Ethyl ether .............................. .
Isobutonot

Methylene chloride ......................... .

iii
NA

BIOOG;or!HCIN.

ft *)0

O."?0
5.5
0.014
O.C.7
rJ57
u,7
0.11
0.36
A pan

0.34
0.057
0.12
5.6
5.6
0.089

4.8
0.75

INdN.

un
3.7
i £
NA
5.6
5.7
3.2
5.6
NA
/ 0

33
6.0

'60
,/0

UA

33

Melhonol ..............................................

_ 2-Nitropropone

Methylerw eWorld* ...............................
(Pharmaceutical industry
wuslewoler sub<alegory)
Methyl alhyl kelone ...........................
Methyl bobutyl kelorw ....._...... __ .
Nitrobenzene . ........... .........
Pvrioine - .......... _ .. _
Telrachloroelhylene ........... — ......_.._
Toluene _ _ ... _ .........................
1,1,1-Trichloroethane ................ — ......
1,1,2-Trichloroethaiw ...........................
1 , 1 ,2-Trichloro-l ,2,2,-Trifluorethone .....
TrichJorocthylene . . ., .
Trichlorofluoromethane ........................
Xylene flolol) ......................................

NA

lbUIIN;orlNCIN

0.44

0.28
0.14
0.068
0.014
0.056
0.08
0.054
0.030
0.057
0.054
0.02
0.32

0.75

INQN.

HA

36
33
14
16
5.6

28
5.6
7.6

28
5.6

33
28

TABLE.! — "CALIFORNIA LIST" PROHIBITIONS

n * 50 PPM PCBs (liquid] Q * 134 PPM NICKEL (liquid) Q * 130 PPM THALLIUM (liquid) OTHER (Specify)

n ^ 1,000 PPM bul< 10,000 PPM Appendix III HOCs and primarily waler. (Only for wastes with no specific Subport D HOC Trealmenl Standard)

TABLES— HAZARDOUS DEBRIS
"This hazardous debris is subject to the alternative treatment standards o( 40 Cf R 268.4 1." The contaminants subject lo treatment pursuant to 40 CFR 268.45(b) are:

I ______________________________________________________________ ______

CERTIFICATIONS

U APPENDIX IV LAB PACK (ORGANOMETALLIC)
'I certify under penalty o( law that I personally examined and am lamiliar with the waste and
that the lab pack contains only the wastes specified in Appendix IV to pan 268 or solid wastes
not subject to regulation under 40 CFR part 261. I am aware that U.ere are significant
penalties for submitting a false certification, including the possibility of line or imprison-
ment.'

T\ APPENDIX V LAB PACK (ORGANIC)
'I certify under penalty of law that I personally examined and am familiar with the waste
through analysis and testing or thorough knowledge of the waste and that the lab pack
contains only organic wastes specified l;i Appendix V to part 268 or solid wastes not subject
to regulation under 40 CFP part 261.1 am aware that there are significant penalties tor
submitting a false certification, Including the possibility of fine or Imprisonment'

Signature. Date Signature. Date

Q WASTE MEETING TREATMENT STANDARD(S)
'(certify under penalty of law that I personally have examined and am lamiliar with the waste through analysis and testing or thorough knowledge of the waste to support this certification
that the waste complies with the treatment standards specified in 40 CFR part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). I believe
that the information I submitted is true, accurate and complete. I am a.vare that there are significr-t penalties tor submitting a false certltication, including the possibility of tine or
imprisonment.'

Signature. Date

Q FORM CERTIFICATION

'I hereby certify that all information supplied above, and attached, is complete and accurate to the best of my knowledge and ability to determine that
no omissions or errors exist.'

NAME TITLE.

LIGATURE DATE



NOTiFlu.vriON FOR WASTES RESTRICTED AOM LAND
— (Initial Waste Generator Only) —

urn supplying this notice and certification to Environmental Waste Resources, Inc. in accordance with the requirements of regulations at 40 CFR 26a
itermined that the material described below Is a restricted waste as defined In 40 Pan CFR 268.1 have Indicated below the type of material which Is'
i this notification. I have also indicated below the appropriate management required to comply with the prohibitions on land disposal for this material.

GENERATOR'S NAME 1 LOVeiOy, I DC.

"> n H a n . //— tf ^f
EWR STRFAM NO 1 ^UBBU ! MANIFEST NO. I,. .... >• ^"

J GEN. EPA I.D. NUMBER I Tl TIT) K) I 3 191 3R » .B JQ-lSLJ

'O-^ ' 1 1 UneNa.gllla [Jl1h ni1c D11d

Ba:T'T!Tl!!HBffl̂ ?|ti;Bsini'n['I»̂ eB Complete a column for each waste number used lo Identity the waste, as applicable, by completing blocks and checking (/\ boxes.

1. U.S. EPA Waste Number

2.Subcalegory:

3-Trealablllty Group:
• Wastewater
• Non-Waslewater

4. This waste Is subject to a treatment
standard under 40 CFR 268.41(a):
• Waste Requires Treatment
• Waste Does Not Require Treatment

5. This waste Is subject to a treatment
standard under 40 CFR 268.42(a):
(Include Technology Codes)

6. This waste Is subject to a treatment
standard under 40 CFR 268.42(a) lor
wastes containing il.OOO ppm Appendix
III HOCs lor which specific treatment
standards do not apply: (INCIN)

7. This waste Is subject to a treatment
standard under 40 CFR 268.43{:):
• Waste Requires Treatment
• Waste Does Not Require Treatment

8. This waste Is subject to a prohibition
under 40 CFR 268.32(a) or RCRA Sec.
3004(d): (California Usl prohibitions)

9. This waste Is a Lab Pack subject to the
alternative treatment standard under 40
CFR268.4Z(a): (INCIN)
• Appendix IV (organometalllc lab pack)
• Appendix V (organic lab pack)

10. This waslt Is hazardous debris subject
to the alternative treatment standard
under 40 CFR 268.45(8):

11. (Reserved)

1 Z.Thls waste Is subject lo an exemption
Iron) treatment under
• a national capacity variance
• a Case-by-case extension
• (reserved)

Th.ex.mpU.n.xp.reson:

D001 D010

Ign. Liq.
High TOC

D
H

a E
a a

FSUBilNCir*

RORG$ I

a

a a
a a

a

a
D

a
a

D a
a a
D n

IMMmfflfflSMHel Check all that apply, and follow Instructions.

D a D a
a a a D

i

a a D a
a ,a a a

a a a aa a D aa a D a

D F001-F005 SPENT SOLVENT (Complete Table 1) D -CALIFORNIA LIST" (Comt 'ete Table 2) D HAZARDOUS DEBRIS (Complete Table 3)
JD APPENDIX IV LAB PACK (Complete Certification Q) n APPENDIX V LAB PACK (Complete Certincallon Q) D F039 (Attach constituent list)
O WASTE MEETS A TREATMENT STANDARD, AS INDICATED ABOVE IN ROW 4 OR 7. (Complete CertificationH)

This page It a continuation sheet.

EWR 110690 REV. 11/92 A



DMSJON Of LAND POUJJT10N CONTWX

.SPRMCaFELALLMQS 82784-8276 (217) 782-6T81
State fern UP£ 628/81 1532-06 10

' fern AxnwL CMB Na 3060-0036. e**m 9-3M1on eB« (1?-p»di) typ«««*laT.|
1. Generator's US El* DJ4aiffilFORM HAZARDOUS

WASTE MANIFEST
Location H Differentoenarrtor's Name and Mafing Address

4. Generator'8 Phone ( ~7O?
us EBMO Number5. Transporter 1 Company Name

US EPA ID Number7. TtBnsporter 2 Company Name

9. Designated Facility Name and Site Address

ST.
, It.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Listed
• .-• < .' '«.••; W-VA*'A.-*-/".i * ' • ' • • • ' " ' ' " • - ' X !;'*•x-^

V
T
R
A
N

P
0
R
T
E
R

F
A
C

1

T
V

_ -L-/£> ?^%iiiî j#&: .̂ ^̂ •̂ i«®Î HlHiaB
15. Special Handling Instructions and Additional Information

G:A4<Z&6&U&i C0*Jr*<ir' if, 7bj?rgf

16. GENERATOR'S CERTIFtCATTON: 1 hereby declare that the contents of this con*
proper shipping name and are classified, packed, marked, and labeled, and are in
according to applicable international and national government regulations.
If 1 am a targe quantity generator. 1 certify that 1 have a program in place to red
economically practicable and that 1 have selected the practicable method of Ire
future threat to human hearth and the environment OR, i 1 am a smal quantity
the best waste management method mat is available to me and that 1 can afford
Printed/Typed Name ' Sign
^^^k-t/i4/2.-O "ZfoA A^O UJ^^i

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed /Typed Name Sign

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed /Typed Name Sign

19. Discrepancy Indication Space

|̂ ^̂ -̂ ;; -'c-5t-:'-.- ',-"-• V^^^rffiiirfffiffiffl

:*«*>
gnment are fully and accurately described above by
all respects in proper condition lor transport by highway

nee the volume and toxcity of waste generated lo the degree 1 have determined to be
itment, storage, or disposal currently available lo me which minimizes the present and
gpwrator 1 have made a good farfh effort to minimize my waste generation and select

[ Date
ature ***#> DaV Year

\ Date
ature Month Day Year

.
\ Date

ature Month Day Year

20. Facility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in rtem 19. | Dale
Printf*-in\/rv>H N-smo C;̂ -.o i*,,rr> j / ^ - ^ ^ n - s . , V^-,,.



P.O. BC . SPRINGFIELD. ILUNOIS 62794-9276 (217;

State Form LPC 6? 8/81 IL532-Ot>.
(Form desqned lor use on elite |1Z-pilch) t y p e w r i t e r . ) E P A Form 8700-22 (R«v. »-88

51

Form Approved OMB No. 2050-0039. Eicpires 9-30-91

UNIFOR
WASTE MANIFEST

3. .Generator's Name and Mailing Address

2 Page 1 Information in the shaded areas is not
. required by Federal law. but is required

of I \ bvNnoislaw
1. Generator's US EPA ID No.

Location If Different

4. Generator's Phone ( T Q'S ) %SZ~ Q50O
6. US ERA ID Number

l̂ Y-fr 7? V 7 8 ̂  ¥6
5. Transporter 1 Company Name

g~vt//'gfl
US ERA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

- 8 5 2."
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if I am a small quantity generator. I have made a good lartti effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name ture Month Day Year*.

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed /Typed Name rVfcyTfh Day Vear

19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt of hazardous as noted in item 19

Tr* Agency a authorized lo reo«c. (ftirauanl to Vinais Oeviaad SuUe*. Chapter 111* Sfe&fon 21. that IhsAnformato* be aubmtted to IN- Ag»nr̂  Fa*k r̂ to provide ttv? intcyrruTon rrviy rrsu" ^ a . - ,-
or operate of not to exceed J75.000 pe< day d volaton FaWcaton of the mtormaloo ma^res-A m a Ime i* to SSO.OOO p» day o< -oUiran and ^pnsoomeot i«i lo 5 y«ars The torm has beeo amoved try

a îinst (Ne owtyw
the Forma

COPY 1.TSD MAIL TO GENERATOR COPY



. SPRINGFIELD. ILLINOIS 62794-9276 (217(

'State Form LPC628/B1 IL532-06
i (12-pitcft) typewriter) •'• p>A Form 6700-22 (R«¥. 9-88| Form Acprc-vad OMB No. 2O5O-O339. Expiiea 9-30-91

Information in the shaded areas is not
•~~" .1 requhedbyJjBo l̂aw.bulbiequired1. Generator's US ERA ID No.

MANIFEST
Location If DifferentName and Mailing Address

Generator's Phone ( "7 Q %
i. Transporter 1 Company Name US ERA ID Number

US ERA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
i

IS

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Hunter)

15.: I Handling Instructions and Additional Information

70&- 8 52.- ©
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • .: r

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hignway - -•
according to applicable international and national government regulations. •:•...• •-
If I am a large quantity generator, I certify that I have a program in place to reduce the vobme and towcity of waste generated to the degree I have determined to be
economcaRy practicable and that I have selected the practicable method of treatment storage, or disposal currentty available lo me which minimizes the present and
future threat to human health and the environment OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the beat waste management method that Is avaflabte to me and that I can afford. " I Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature Month Day Year

Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials J_ Date
Printed/Typed Name Signature Month Day Year

• ' I L
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Montfi Day Yeai

__L._ •
or epOTttr <f nat to
Ctnttt

C2SJOOO per dey d v&aton Fdtfctfnn of
l» Sector, 21. DIM <t»
fi may re*»A n • hne to to S5CLOOO per Oxy o(

«eorcy. Fdtn to p«»«k Kp .«j.n«iuji nm m>« «i I e** DMDy lOVnM ..- i— .̂
»nd «rpneorvner< ^ to & yen Trm farm hn been »apro««d by nt Forma Msnagemerv

COPY 1. TSD MAIL TO GENERATOR COPY



STATE OF ILLINOIS
P.O. BOX ti. ' / , SPRINGFIELD. ILLINOIS 62794-9276 (217)78:

State Form LPC 62 8/81 IL532-0610
IForm desired tor use on elite (IS-pilch) typewriter) EPA Form 87OO-22 (R«v. 9-88 Form Appfwed OM6 No gOSO-0039. Expres 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
TIL

Manifest

tfifSW
2 Page 1 Information in the shaded areas is not

* required by Federal law. but is required
I by Illinois law.

3
O

Location If Different:3. Generator's Name and Mailing Address

) % 5 2. - OS4. Generator's Phone ( T. &%
US ERA ID Number5. Transporter 1 Company Name

US EPA ID Number

US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

2390
COA/- C/ry IZ.LDC7& 7/57257
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

. Additional Descriptions for Materials Listed Above

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford I Date

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Date
Signature

8. Transporter 2 Acknowledgement of Receipt of Materials 1
I

Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or : Certification of receipt of hazardous materials covgteeLby this manifest/fexcept as noted in item 19.

Th«s
Of ooeraky
Cenw

aurxxued to r
nol to exceed S25.000 p

I'moo Rewaed
f davM vtotatnn FotaifcatKyi ol the inlorinatcm may

'

Date

ir«s tnlcwmation b«' sutxrwiifd to thu *gef̂ > ^J'Kre In [xr»v«dr ff** Kitty»»wTo-> mav n»su« »" a o«l penalty against fti
f^ i« lo SSOOOO pe« day d votalon and »npnsoomerti 10 to 5 >ea(s The to«m rus boei arwcwa br the Forms

COPY 1. TSD MAIL TO GENERATOR COPY



environmental
Waste
Resources ''

P.O. .A 160 •,/
Coal City, IL60416
(815)634-2211 Phone)
(815)634-2480 (Fax.) .

DATE: March 22,1993

REFERENCE MANIFEST NUMBER: IL 4558596 DATE: 3-16-93

ATTACHED YOU WILL FIND THE ORIGINAL COPY OF YOUR ILLINOIS

ENVIRONI-ENTAL PROTECTION AGENCY MANIFEST IN REFERENCE TO

WASTE MATERIAL THAT YOU SHIPPED TO ENVIRONMENTAL WASTE

RESOURCES, INC.

THE WASTE DESCRIBED OM THIS MANIFEST HAS BEEN PLACED INTO

OUR CKEM FUEL PROGRAM 9 AND INCINERATED. ,

IT WAS A PLEASURE DOING BUSINESS WITH YOUR COMPANY AND IF

WE CAN BE OF ANY ASSISTANCE TO YOU, PLEASE CALL US AT

THE ABOVE PHONE NUMBER.

THANK YOU

E.W.R. , Inc

Marketing Department



NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL
- (initial Waste Generator Only) -

. IH'S n°<'ce and certification to Environmental w î
>.*&£* the material described below Is

-

In accordance with the requirements of regulations at 40 CFR 268.7 I have
CFR f fl-. ' "«• **aua M™ «"« «H*> of malerlal which Is covered

«° *«"& "** the !«***««« °" tan- *tpOMl for this material.

, ̂ NERATQR-S NAMP 1 LoveiOV, Tnc -1 GEN. ERA I.D. NUMBER 1 II HD 10.11

/ EWR STREAM IMO.I 2 0880 j Mwtrc~ „„ ^ ^^3 ———— | UneNo.Dlla £]„„

iq nn n « m IQJ

DHC OIK*
JfliffflfTHfflEfjffH-fSHBffiffl̂  P h asu number used to Identify the waste, as applicable, try completing blocks and checking!/) boxes.

1. U.S. EPA Waste Number

Z.Subcalegorr:

3- Trealablllty Group:
• Wastewater
• Non-Wasliwater

4. This waste Is subject to a treatment
standard under 40 CFR 26S.41(a)-
• Waste Requires Treatment
• Waste Does Not Require Treatment

5. This waste Is subject Io a treatment
standard under 40 CFR 268.42(a):
(Include Technology Codes)

6. This waste Is subject to a treatment
standard under 40 CFR 268.42(i) for
wastes containing *1,000 ppm Appendix
III HOCs for which specific treatment
standards do not apply: (INCIN)

7. This waste Is subject to a treatment
standard under 4u CFR 268.43(a):
• Waste Requires Treatment
• Waste Does Not Require Tnalment

8. This waste Is subject to a prohibition
undergo CFR 2M.32(a) or RCRA Sec.
30M(d): (California List prohibitions)

9. This waste Is a Lab Pack subject to the
alternative treatment standard under 40
CFR 268.42(1): (INCIN)
• Appendix IV (organometallic lab pack)
• Appendix V (organic lab pack)

10. This waste Is hazardous debris subject
to the alternative treatment standard
under 40 CFR 268.45(a):

11. (Reserved)

I2.TMS waste Is subject to an exemption
Irom treatment under ,
• a national capacity variance
• a Case-by-case extension
• (reserved)

The exemption expires ore

D001 D010

Ign. Liq.
High TOC .- -

D
B

n El D D D DQ a D a D D

FSUBilNCII* ' . ___
pnpr:$ .. _._ ———— ———

D

a a a D D a
D a a D a a

D

a
a
a
a

a D a a a aa a D a a a
D D D D D D

^Q^^2^Jjj£JI!j]j]3QJ^^^^^^^B Check all that apply, and follow Instructions.

D F001-tt05 SPENT SOLVENT (Complete Table 1J ,D rCAUfiOWitAAteri<8Mr,|i*iS« Tabto 2) D HAZARDOUS DEBRIS (Complete Table 3)
D APPENDIX IV LAB PACK (Complete Certification D) D APPENDIX V LAB PACK (Complete Certification 3) Q F039 (Attach constituent list)
D WASTE MEETS A TREATMENT STANDARD. AS INDICATED ABOVE IN ROW 4 OR 7. (Complete Certification O)

O This page Is a continuation sheet.



FABLE 1 — F001, F002, F003, F004, F005 b^ENT SOLVENT WASTES

268.41 (a)

268.42(a) ——

CONSTUUCNT WASUKATERS NON-WASTEWATERS CONSTITUENT WASTEWAHRS NOH-»IASTEWA«5S
mg/L mj/L m|/L ng/L

__ Carbon disulfide __ ~ _____ ...
Cydohexanone .... _ . __ .. _ ..... _

2-Ethoxyelhanol ............_..„....„_..._._

NA
KA

BIODG;orlNCIN.

4.B
0.75

INCIN.

_ MelhanoL.......... __ .. _____

__ 2-NitropropoM

HA

(WEIOXorCHOXDl
IbUHH.wlNflN

0.75

INCIN.

268.43<a)

Acetone - ~ - «..
Benzene _ . . ........ ............ .....
n-Butyl alcohol _ ..............................

__ Carbon disulfide _ .. —— ._ ——— .
Carbon tetrachloride _ „, _ ,_.. __ ..

__ Chloroberuene — .............. ———— ..
Cresols (m and p-isomers) ...................
o-Cresol _.__.... _ ___ ._, __ ........

__ Cydohexanane ._._ __ .......................
1,2-Dichlorobeniene .............................
Ethyl acetate ........................................
Elhyl benzene .......................................
Ethyl ether _ .. _ ... ._ ....... _..
bobutanol . _ . . „ .
Methanol ..............................................
Methylene chloride ...„....._.__. _ .......

0.28
0.070
5.6
0.014
0.057
0.057
0.77
0.11
0.36
0.086
0.34
0.057
0.12
5.6
5.6
0.089

160
3.7
2.6
NA
5.6
5.7
3.2
5.6
KA
62

33.
6.0

160
170

KA
33

Mediyluw chloride __ .... .._
(Pharmaceutical industry
woslewokr sub-category)

__ Methyl ethyl ketone __ _____
__ Methyl bobutyl kelom _.._.._. ___ .
__ Nitrobenzene __ ..._ _ ......... __ ,

Pyridine __. _ .
_ Tetrachloroethylene — . — ._.. ___

Toluene — T - - - - i - - - - -T--- ...»_ H
!J,l-Trkhlo7oedioneT_r"~™
1,1,2-Trichloroelhon* ._ _.. ____
l,1.2-Trkhloro-l,2,2,-Trinuorerhone .
Ttkhlorocthylene _. _ _. _ _.__
Trkhlorofluoromethane _ . ______
Xylene (Total) .... _ .............._..... _

0.44

0.28
0.14
0.068
0014
0.056
0.08
0.054
0030
0.057
0.054
002
0.32

NA

36
33
14
16
5.6

28
5.6
7.6

28
5.6

33
28

IAELE-2— "CALIFORNIA LIST" PROHIBITIONS

O * 50 PPM PCBs (liquid) D * 134 PPM NICKEL (liquid) 130 PPM THALLIUM (liquid) Q OTHER (Specify)

G * 1,000 PPM but< 10,000 PPM Appendix III HOCs and primarily water. (Only lor wastes with no specific Subpart 0 HOC Treatment Standard)

I__EUL2— HAZARDOUS DEBRIS
"This hazardous debris is subject to the alternative treatment standards of 40 CFR 268.45." The contaminants subject to treatment pursuant to 40 CfR 268.45{b) are:

CERTIFICATIONS
_1 APPENDIX IV LAB PACK (ORGANOMETALLIC)
'I certiij under penalty ol law that I personally examined and am iamiliar with the waste and
that the lab pack contains only the wastes specilied In Appendix IV to part 268 or solid wastes
not subject to regulation under 40 CFR part 261. I am aware that there are significant
penalties tor submitting a false certification. Including the possibility of fine or imprison-
ment'

H APPENDIX V LAB PACK (ORGANIC)
'I certify under penalty of law that I personally examined and am familiar with the waste
through analysis and testing or thorough knowledge ol the waste and that the lab pack
contains only organic wastes specified In Appendix V to part 268 or solid wastes not subject
to regulation under 40 CFR part 261.1 am aware that there are significant penalties for
submitting a false certification. Including the possibility of fine or Imprisonment'

Signature. Date Signature. Date

Q WASTE MEETING TREATMENT STANDARD(S)
'I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or thorough knowledge ol the waste to support this certification
that the waste complies with the treatment standards specified in 40 CFR part 268 Subpart 0 and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). I believe
that the information I submitted Is true, accurate and complete. I am aware that there are significant penalties tor submitting a false certification. Including the possibility of fine or
imprisonment'

Signature. Date

Q FORM CERTIFICATION
'I hereby certify that all information supplied above, and attached, is complete and accurate to the best of my knowledge and ability to determine that
no omissions or errors exist.'

NAME TITLE

SIGNATURE X DATE

For assistance in completing this form, contact EWR at (203) 755-2283.



.STATE OF ILLINOIS )NtNVIROi > 4. PROTECTION AGENCY DIVISION OF LAND POLLU, >NTROL

P.O. BOX 19276 . SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

(Form designed for use on ettte (12-citch) typewriter.]_______EPA Form B7OO-M (R«V. 9-88 Form Approved. OMB No. 2050-0039. E«pires 9-30-91
2 Page 1 Information in the shaded areas is not

/ I required by Federal law. but is required
Of / bvfcwistow.

1. Generator's US EPA ID NUNIFORM HAZARDOUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. Generator's Phone (
US EPA ID Number
fgjyfgU

US EPA ID Number

5. Transporter 1 Company Name

7. Transporter 2 Company Name

US EPA ID Number9 Designated Facility Name and Site Address

((- 60£ f 7
13.

Total
Quantity

12. Containers
No. Type

11. US DOT Description f/rtc/uding Proper Shipping Name, Hazard Class, and ID Number)

JrA^ttoruiD^aĵ toiwWIWerjÎ l̂ t^At.̂

^'fm^^^^s^
15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lutty and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regUbtions.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxoty of waste generated to the degree I have determined to be
economically practicable and that t have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. Date

nted/Typed Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day

_,
J_ Date

Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
jPrin ed/Typed Mama

f"^ .̂

Month Day Year
o

Ttm Agency 8 authocued to fwonre pursuant to (fcn/s Remed Statutes. Chaptef utv? Secbon 21. that tNs mlormaton be submtled to the Aoercy F̂ Ue to [vovde tie riormabon mcy wauft m a od penalty «fl"ina <*« Owner
a opetBtor ol nol to eiceed S25,000 per day o( wolaton Filsrfcalon ol the, mtormaton may result m a hne «> to $50000 per day ot vdaton a«J «Tpn*o™nenl LC to 5 years The torroasbeen approwd b f t e F d r n l ' — — —
Center e



Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

ILD039344809Love-joy, Inc.
2655 Wisconsin Ave.

EPA ID No.

Downers Grove, IL 60515
Contact (Print).

Edward Zdanowski

ILTL and bearing the EPAThe hazardous wastes identified on the accompanying manifest number
Hazardous Waste Codes listed below are restricted wastes which arc prohibited from land disposal under the Land Disposal Restrictions,
40 CFR Part 268. In accordance with 40 CFR 268.7(a)(l), the EPA waste code, wasle subcategory, trcatability groups, treatment standards,
technology codes, and appropriate references, as applicable, are provided below:

I. Characteristic Wastes D001 through D017

Waste Code/Subcategory Numerical Treatment Standard, Technology Code and/or Reference

Wastcwatcr Nonwastcwatcr

(] D001
[ ] Ignitablc Liquid Wastcwatcrs
( ] Ignitablc Liquids < 10% TOC
[ | Ignitablc Liquids > or = 10% TOC
[ 1 Ignitablc Compressed Gas
( | Ignitablc Rcactlvcs
I) Oxidizcrs •
D002

4-fAcid, pH<or = 2.0
KlKlkalinc, pH > or = 12.5
FT Other (per §261.22(a)(2))
D003

I Reactive Sulfidcs
] Reactive Cyanides
1 Explosives
) Water Rcactives
1 Other (per §261.23(a)(l))

I) D004-Arsenic
I j D005 - Barium
(] D006

(1 Cadmium
[ | Cadmium Containing Batteries

[ | D007 - Chromium
(] D008

I) Lead
j ] Lead Acid Batteries

[] D009-Mercury
[) Lo w Hg, < 260 mg/kg Hg
[ | High Hg, > or = 260 mg/kg Hg,

mercury and organks and
arc not incinerator residues

[ ] High Hg, > or = 260 mg/kg Hg,
inorganics including
incinerator & RMERC residues

D010 - Selenium
D011-Silver
D012-Endrin

I) D013-Lindane

[) D014 - Methoxychlor

(] D015-.Toxaphcnc

[] D016-2.4-D

[] D017-2,4,5-TP(Silvex)

[J Ref2-DEACT
NA
NA
NA
NA
11 Rcf2-DEACT

Rcf2-DEACT
Rcf2-DEACT
Ref2-DEACT

Rcf2-DEACT
Rcf 3
Rcf2-DEACT

NA
[] Ref2-DEACT
[] Ref3
[] Rcf 3

U Rcf 3
NA
[] Ref3

[] Ref3
NA

[] Rcf 3
NA

NA

[] Rc/3
[] Re/3
[) Ref2-BIODC;

orlNON
[J Ref2-CARBN;

ortNON
(1 RefZ-WETOX;

or UNION
[1 Ref2-I>lODC;

orlNCIN
[) Ref2-CHOXD;

BIODG;orINCIN
(1 Ref2-CHOXD;

orlNCIN

NA
[] Ref2-DEACT
[ ] Rcf 2 - PSUUS; ROKCS; or 1NCIN
( ] Ref2-DEACT
(1 Rc/2-rDEACT
(1 Rcf2-DEACT

u Rcf2-DEACT
Rcf2-DEACT
Rcf2-DEACT

i l Rcf2-DEACT
(1 Rcf 3
II Rcf2-DEACT
(] Rcf2-DEACT
1} Ref2-DEACT
(} Refl
[1 Re/1

(1 Refl
[] Rcf2-RTHRM
U Refl

[) Rcfl
[] Rcf2-RLEAD

[) Rcfl
[] Rcf2-IMERC;orRMERC

[] Rcf2-RMERC

(^Rcfl
[1 Rcfl
U Ref3

I ) Ref3

[] Ref3

[1 Rcf 3

li Rcf3

U Ref3

References
Rcf l : Sec numerical treatment standard(s) in 40 CFR 268.41, Table CCWE - Constituent Concentrations in

Waste Extract
Sal2: Scc-technolog^baesd elandsjdfE)I-. 40 CF;1268.42, Table 2 -1 vdnttJiugy-afittf-SftH&id-fij' •RCRA Waste Codes
Kef 3: See numerical treatment standard^ , 40 CTK 268.43, Table CCVV - Constituent Concentrations in Waste CHUwrnLDRi, Pagci o(J



. STATE OF ILLINOIS tNVIRO }L PROl ECTION AGENCY DIVISION OF LAND POLILT yj i ROL

P.O. BOX ls^6 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 7*6.. ,,61
State Form'LPC 62 8/81 IL532-0610

(Form designed for use on eMe (12-pitcM typewnter)_______BP* Form B7OO-22 (lUv. 9-86 Form Approved. (MB No. 2050-0039. Expires 9-30-91

1 . Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

Location « Different:3. Generator's Name and Mailing Address

4. Generator's Phone ( ~? Q^
5. Transporter 1 Company Name

£=
7. Transporter 2 Company Name

US ERA ID Number

US ERA ID Number

9. Designated Facility Name and Site Address
^
37

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials
Prmte</Typed Name Month Day Year ?

IS. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

9. Discrepancy Indication Space

:Coaffioafan-G?gpTC!̂ ^ uale
Printed/Typed Name <""]

Tor
Signature Month Day Year

The Agency o authorued to reQJine. pursuant to Mras Revaed Statutes. Chapter MiySecten 21, (hat ttvs «*vmat«yi be •utxrMtted to the
or operator of not to eic«ed $25000 per day of vobten FaMcatcn of (his mkxmatorfmay mull n a Ime î j to SSOOOO pe< day of voiaroivoiaroi are]

orrnalKXi may nwJI in a civil penalty agamst the owner
The lorm has been approved by it* Forms Manogerrwnt

OOPV1



STATE OF ILLINOIS twiRi )AL PROTECTION AGENCY DIVISION OF LAND POLU JDNTROL
P.O BOX 19276 , SPRINGRELD, ILUNOIS 62794-9276 (217) 7b*-6761

fit <WA y '£ ft IQQ'j StaleFbrm LPC628/81
TVDP (Form designe<^dKus Form ftppcored OMB No KI50-O039, Expires 9-30-91BPA Form 87OO-22 (*•*. 9-68

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ER* ID No.

Location If Different:3. Generator's Name and Mailing Address

4. Generators Phone (
5. Transporter 1 Company Name

US ERA ID Number7. Transporter 2 Company Name

US ERA ID Number9. Designated Facility Name and Site Address

13.
Totaj

Quantity
12. Containers

No Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ____________________________[_ Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/T)

18. Ti 2 Acknowledgement of Receipt of iterials

^\ Month

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

2a FacilHy Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
^Printed/Typed]

Date
Month Day Year

The Agency o •uthirued to ream. oor«janl &nnon R^veed Statutes. Chapter lilt Sedan ?l. that Itw ir̂ omtatcn be sjbnjMed to the Agency FaAre to fMe the rtormaUxi may re** m a ov* penalty agama the owner
<x operator erf not to exceed $25.000 per day d vwUtcn Falsifcalon ol the tr*wmaton may n»Jt m a hrw up to SSOCXX) per day o< voialon and inpnoonment iff to 5 years The form has been apcrowd by the Forms Management
Center



Generator Name:

Address: _

Signature:

Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

ILD039344809Loveiov, Inc.
2655 Wisconsin Ave.
Downers Grove, IL 60515

EPA ID No.

Contact (Print)

Date:

Edward Zdanowski

and bearing the EPAThe hazardous wastes identified on the accompanying manifest number __
Hazardous Waste Codes listed below are restricted wastes which arc prohibited from land disposal under the Land Disposal Restrictions,
40 CFR Part 268. In accordance with 40 CFR 268.7(a)(l), the EPA waste code, waste subcatcgory. Instability groups, treatment standards,
technology codes, and appropriate references, as applicable, are provided below:

I. Characteristic Wastes D001 through D017

Waste Code/Subcategory Numerical Treatment Standard, Technology Code and/or Reference

Wastewatcr Nonwastewatcr

(] D001
[ ] Ignitable Liquid Wastewatcrs
[ I Ignitablc Liquids < 10% TOC
I ) Ignitablc Liquids > or = 10% TOC
I ) Ignitablc Compressed Gas
j I Ignitablc Rcactlvcs
[ ] Oxidizcrs •

H D002
I) Acid, pH < or = 2.0
K) Alkaline, pH > or = 12.5
I ] Other (per §261.22(a)(2))

() D003
[ ] Reactive Sulfides
I j Reactive Cyanides
I ] Explosives
1 ] Water Reactives
[ ] Other (per §261.23(a)(l))

(1 D004-Arsenic
II D005- Barium
I) D006

(] Cadmium
I ] Cadmium Containing Batteries

11 D007 - Chromium
(I D008

II Lead
j ) Lead Acid Batteries

I) D009-Mercury
[] Low Hg,< 260 mg/kg Hg
[ k High Hg,> or = 260 mg/kg Hg,

mercury and organics and
arc not incinerator residues

[! High Hg, > or = 260 mg/kg Hg,
inorganics including
incinerator & RMERC residues

K D010 - Selenium
[| D011-Silver
|] D012-Endrin

II D013-Lindane

[) D014 - Methoxychlor

|] D015-.Toxaphenc

II D016-2.4-D

M D017-2,4,5-TP(Silvex)

[] Rcf2-DEACT
NA
NA
NA
NA
[] Rcf2-DEACT

[] Ref2-DEACT
[] Rcf2-DEACT
[] Rcf2-DEACT

[) Rcf2-DEACT
[| Re/3
|] Ref2-DEACT
NA
[] Ref2-DEACT
[1 Ref3
(] Rcf3

(1 Rcf3
NA
[] Ref 3

[] Ref3
NA

[]Ref3
NA

NA

I] Re/3
[] Rcf3
[] Ref2-BIODG;

orlNON
[] Ref2~CARBN;

orlNON
(] Ref2-WETOX;

orlNON
[J Ref2-BIODC;

or WON
[J Ref2-CHOXD;

BIODG;orINCIN
[] Ref2-CHOXD;

orlNON

NA
] Ref2-DEACT
] Kef 2 - RUBS; KORCS; or INC1N
1 Ref2-DEACT
1 Rcf2-DEACT
] Rcf2-DEACT

Ref2-DEACT
Ref2-DEACT
Rcf2-DEACT

[J Ref2-DEACT
I] Ref 3
U Rcf2-DEACT
[1 Rcf2-DEACT
|J Ref2-DEACT
[] Rcfl
[] Refl

M Rcfl
I ) Rcf2-RTHRM
II Ref1

[) Rcfl
[J Rcf2-RLEAD

U Refl
{] Ref 2 - IMERC, ^r RMERC

[] Rcf2-RMERC

I^Rcfl
[I Refl
U Ref3

[] Ref 3

[] Ref 3

M Ref 3

[J Ref3

HRef3

References
Ref 1: Sec numerical treatment standard(s) in 40 CFR 268.41, Table CCWE - Constituent Concentrations in

Waste Extract
•Ref 2:-See*dH«5togy-based-standard(s) in 40 CF?. 268.42, Table 2 - Tedinology-Bascd Standard By RCRA Waste Cades
Ref 3: See numerical treatment standard^}, 40 CFK 268.43, Table CCW - Constituent Concentrations in Waste OB FormLDRi, Pig« 1 of 2



11 CHECK HERE IF SPENT SOLVENT, CALIFORNIA LIST, OR F-, K-, P-, OR U-CODE WASTE. IF
CHECKED, COMPLETE PAGE 2.

II. Spent Solvent Wastes F001 through FOOS

Spent Solvent Waste Codc<s)- Check all which apply: [] FOOl UF002 [ ] F003 (1 F004 [ ] FOOS

Constituent

11 Acetone
[ | Benzene
[ 1 n-Butyl alcohol
11 Carbon disulfidc
I ] Carbon tctrachloride
II Chlorobcnzcne
11 Cresol (m- and p- isomers)
[) o-Crcsol
I ] Cydohcxanone
I I 1,2-Dichlorobcnzcnc
[ ] 2-Ethoxycthanol (FOOS)

I ) Ethyl acetate
II Ethyl benzene
1 1 Ethyl ether
[ ] Isobutyl alcohol
[ ] Mcthanol
I ) Mcthylcne chloride
I ) Mcthylene chloride — Pharmaceutical

Industry Wastcwaler Only
I ] Methyl ethyl kctonc
[ ] Methyl isobutyl kctonc
II Nitrobenzene ..
1 1 2-Nitropropane (FOOS)

I ] Pyridinc
j 1 Tctrachlorocthylcne
[ | Toluene
[ ] 1,1,1-Trichlorocthane
[ 1 1,1,2-Trichlorocthane
1 | Trichloroethylenc
I 1 1.1,2-Trichloro- 1,2,2-

trifluoroclhane
I | Trichlorofluoromcthanc
1 | Xylcncs (total)

Wastcwatcr (mg/1)

[10.28
[ ] 0.070
(1 56
11 0.014
U0j057
[)<X057
[1077
[] an
[]036
[] 0.088
11 Rcf2-BlODG;

orlNON
11034
[1 0.057
1)0.12
[]5X
115.6
I ] 0.089

1)0.44
h 0-28
I) 0.14
(! 0.068
11 Rcf2-{WETOXor

CHOXD) ft CARBN;
orlNON

[ ] 0.014
() 0.056
1)0.08
U 0.054
[ ] 0.030
[) 0.0,4

[ | 0.057
(10.02
11032

Nonwastcwatcr (mg/kg)

(by TCLP method (mg/1) where
indicated by asterisk **)

(I
(1
[]
[1
(1
[1
[1
0
(1
0

160
3.7
2.6
4.8"
5.6
5.7
3.2
5.6
0.75*
6.2

U Rcf2-lNCIN

II
[)
[1
11
I)
1)

33
6.0
160
170
0.75*
33

NA
I) 36
I) 33
I) 14
[] Rcf2-lNCIN

16
5.6
28
5.6
7.6
5.6

28
33
28

III. Califomia,List Wastes - Hazardous waste containing one or more of the following constituents:

1 1 Nickel > or = 134 mg/1
[ ] Liquids with PCB's > or = 50 ppm

(] Thallium > or = 130 mg/1
[ j Waste containing HOCs > or = "i,000 mg/kg

IV. Other Listed Hazardous Wastes (F006-F012, F019-F028, F037, F038, K-, U-, and P-codes)

EPA Hazardous
Waste Code

Wastcwatcr or
Nonwastcwatcr

S-lctlcr Technology Code
(If applicable - sec Rcf 2)

References)
(Rcf 1, Ref 2, and/or Rcf 3)

[ 1 CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. IF CHECKED, USE LDR1 CONTINUATION SHEET.

Kcfcrcnces
Rcf 1: Sec numerical treatment standard(s) in 40 CF;< 2CS.41, Table CCWE - Constituent Concentrations in Waste Extract
Ref Z: See technology-based standard(s) in 40 CFR 268.42, Table 2 - Technology-Based Standard By RCRA Waste Codes
Rcf 3: Sec numerical treatment standard(s), 40 CFR 268.43, Table CCW - Constituent Concentrations in Waste

CW Form LDK1, Page 2 oil



tlWIR . TAL PROTECTION AGENCY DIVISION OF LAND POLL % JONTROL

PO BOX 19276 . SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

STATE OF ILLINOIS

State Form LPC628/81 IL532-0610
(Form designed for use on elite (12-prtch) typewriter.) EPA form 8700-82 (R«y. 9-68 Form Approved OMB No 2050-0039. Enpres 9-30-91

Information in the shaded areas is not
required by Federal law. but is required
byKinoislaw.

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.

Location If Different:3. Generator's Name and Mailing Address

4. Generator's Phone ( ~7Qf? ) <f%2-
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

. Additional Descriptions for Materials uned Above ^ ..„,......-. .&m&sp9j@t%&$**
• --•••:: ...: . : < • » : • >'-. ••>"•: V. • ;i7r>?vSs£s,

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a smal quantity generator. I have made.a good faKh effort to'minimize my waste generation and select
the best waste management method that is available to me and that I can afford. .: I Date
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Signature

£
Month Day Year

Date

8. Transporter 2 Acknowledgement of Receipt of

9. Discrepancy Indication Space

20-cility Owner or Operator: Certification of receipt of hazardous ma T Date

T)»s *g«» o «ulhotu«l lo rwwre. luaunl to Iknoia HeviKKl Swum. Chapter 111* Section 21. Hal In* Momuton tie «ubm«wl ID me Agency Faikre to tmtk It* mtormalno may i*sjl m a cirf penally agwtst the owner
or operator ol not to ereew) $25.000 per day ol volalcn FalsCcaton ol lt«s intormalon may reMI m a hne x> lo $50.000 per day ol .olahon and •npntonmenl ie lo 6 years Ths lorm has been approved by Ine Forrm Management



.STATE OF ILLINOIS ENVIRC \L PROTECTION AGENCY DIVISION OF LAND POLLUTI , JTROL

P O. BOX 19276 SPRINGFIELD. ILLINOIS-*62794-9276 (217) 782-6761

State Form LPC628/81 ILS32-0610
PLCASE TYPE (Form designed tor use on elite (12-pitcri) typewriter.) EPA Font! 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-94

1. Generator's US EPA JD No fnfomettan In the shaded anas Is not
required by Federal law, but to required by
Hnoblaw'

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

CD.
US EPA ID Number

1 1. US POT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

6/GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicrry of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ' [ ;Date
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials
inted/Typed Name

6. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

9. Discrepancy Indication Space

»0.-Facility Owner or Operator: Certification oT receipt of hazardous materials
iĵ ed/Typed Name

by this manifest except as noted in item 19.

c to \~7~~Z-
This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111 1/2, Section 1004 and 1021. that ttits information
this information may resuH in a civil penalty against the owner or operalor not to exceed $25 000 per day of violation. Falsification of this "
per day of violation and imprisonment up lo 5 years. Tnis form has been approved by Ihe Forms Management Center

wo lo the Agency. Fature to pro.Kin
may result in a fine up to $50.000
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(Form designed tor use on eMa (12-pltch) typewriter.)

L PROTECTION AGENCY DIVISION OF LAND POLLU1

*'9276 SPRINGRELD. ILLINOIS 62794-9276 (21 7) 782-6761

State Form LPC 61. 4/81 IL532-0610

NTROL

EPA Form 8700-22 (Rev. 6-89) Focm

FOR SHIPMENT OF HAZARDOUS
AND^SPEC

I, Expires 9-3T>94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1 I Information In the shaded areas Is ml
. required by Federal taw, but Is required by

of / I IMnototaH.
Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 7O&"
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

CQ£Jt0snsa

15. Special Handling Instructions and Additional Information |
i.
31s

ro

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
III am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. [ Date

jnted/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Month

8. Transporter 2 Acknowledgement of Receipt of Matei Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

%



JAL PROTECTION AGENCY DIVISION OF LAND POLLU1 • /TROL

Generator Name:

Address: _

Signature:

Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

ILD039344809Love-joy, Inc.
2655 Wisconsin Ave.
Downers Grove, IL 60515

EPA ID No.

Contact (Print).

Dale:__

Edward Zdanowski

antj bearing the EPAThe hazardous wastes identified on the accompanying manifest number
Hazardous Waste Codes listed below are restricted wastes which arc prohibited from land disposal under the Land Disposal Restrictions,
40 CFR Part 268. In accordance with 40 CFR 268.7(a)(I), the EPA waste code, waslc subcalcgory, instability groups, treatment standards,
technology codes, and appropriate references, as applicable, arc provided below:

I. Characteristic Wastes D001 through D017

Waste Code/Subcategory Numerical Treatment Standard, Technology Code and/or Reference

Wastewater Nonwastewater

f j

K

[1
[]
[1

D001
[ ] Ignitablc Liquid Wastewatcrs
( ] Ignitable Liquids < 10% TOC
I I Ignitablc Liquids > or = 10% TOC
( ) Ignitable Compressed Gas
[ I Ignitablc Rcactivcs
[ ] Oxidizcrs •
D002
[ ] Acid, pH < or = 2.0
KJ Alkaline, pH > or = 12.5
I ] Other (per §261.22(a)(2))
DOQ3
( I Reactive Sulfides
I ] Reactive Cyanides
[ ] Explosives
( ] Water Reactivcs
[ J Other (per §261.23(a)(l))
D004- Arsenic
DOOS- Barium
D006
(I Cadmium
( I Cadmium Containing Batteries
D007- Chromium
DOOS
II Lead
I ] Lead Acid Batteries

K
[|
IJ

1 1 Low Hg, < 260 mg/kg Hg
1 1 High Hg, > or = 260 mg/kg Hg,

mercury and organics and
are not incinerator residues

[ ) High Hg, > or = 260 mg/kg Hg,
inorganics including
incinerator & RMERC residues

D010- Selenium
D011- Silver
D012-Endrin

[| D013 - LJndane

f! D014 - Methoxychlor

I) D015-.Toxaphcne

U D016-2,4-D

[] D017-2,4,5-TP(Silvex)

I] Ref2-DEACT
NA
NA
NA
NA
IJ Ref2-DEACT

I) Ref2-DEACT
[] Rcf2-DEACT
IJ Ref2-DEACT

(J Ref2-DEACT
I J R c f 3
IJ Ref2-DEACT
NA
(J Ref2-DEACT
I J R e f 3
I J R e f 3

IJ Ref3
NA
[J Re/3

I) Ref3
NA

(J Rcf3
NA

NA

URcfS
[ J R e f 3
(] Ref2-BlODC;

orlNON
[] Re/2-CARBN;

orlNON
IJ Ref2-WETOX

orlNON
f] Ref2-BlODG;

orlNON
IJ Ref2-CHOXD;

BIODG;orINCIN
[J Re/2-CHOXD;

or WON

NA
IJ Ref2-DEACT
IJ Kef 2 - FSUBS; RORGS; or INCIN
[J Rcf2-DEACT
[J Rcf2-DEACT
IJ Rcf2-DEACT

Ref2-DEACT
Ref2-DEACT

[J Ref2-DEACT

IJ Rcf2-DEACT
IJ Rcf3
IJ Ref2-DEACr
f ) Ref2-DEACT
[J Ref2-DEACT
tJ Rcfl
II Refl

I) Rcfl
[) Rcf2-RTHRM
IJ Refl

[J Rcfl
IJ Ref2-RLEAD

IJ Rcfl
[) Ref2-lMERC;orRMERC

[J Rc/2-IlMERC

I^Rcfl
f J R c f l
IJ Ref3

URef3

[ J R e f 3

(J Rcf3

IJ Rcf3

IJRef3

References
"ReTlf Sec numerical treatment slandard(s) in 40 CFR 268.41, Table C^WE - Constituent Concentrations in

Waste Extract
Ref 2: Sec technology-based standardfs) in 40 CFH 268.42, Table 2 - Technology-Based Standard By RCRA Waste Codes
Rcf 3: Sec numerical treatment standard(s.;, 40 CFI\ ^68.43, Table CCW - Constituent Concentrations in Waste CFDR>m>LDRi, Page i of2

1



STATE OF ILLINOIS E'"lr;c p PROTECT.CN AGENCY O.V.SION or ^.->u .̂ LUH.- -K
P.O. BO,- .6 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-v" '

•w *>-'"-«*s».̂  State Form LPC 62 B'81 " IL532-0610
PLEASE TYPfc * ""̂ Form designed for use on elite (12-pilch) typewritef.) EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-94

UNIFORM HAZARDOU
WASTE MANIFEST

2. Page 1 Information'in the shaded areas Is not
. required by Federal law, but Is required by

ol / i - • •
1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ~7Of' *<[S2 -QSIX)
5. Transporter 1 Company Name

co
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above
- • • ' • - - * ' " • • • - • • • • ' ' • •

15. Special Handling Instructions and Additional Information

—i———*-*————————————————————f-—————=——————*c.——————f———— —I————— —__—.———————__—*_———————,—«—————————————————•——————————————————————————————
6. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations. . - • • . . - , . . -
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxkaty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and Ihe environment; OR, il I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford,.:' •____;,. • •' . ______________ f Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name ure Month Day Year

B. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

- 'T ' l - ' - l I I
9. Discrepancy Indication Space

, Owner. nr Operator: Certification of receipt o
I I .

19. Dale
Printed/Typed Name

•" 11 — * ' \f •' • r~* *£¥^'
auinorfzed lo require, pursuant to Illinois Revised Statute. 1989,• Chapter Vll fl2, Section 10M

Day Year

This Agency . , ,
this information may result in a civil penalty against the owner or operator not 10 exceed $25.000 per
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forme MofMQoment Genter.

that thte ffitoonMbn be submrtted to the Agency Failure to provide
Falsification of thte information may result in a fine up to $50.000



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

ENVIRC ' .TAL PROTECTION AGENCY DIVISION OF LAND POLLU1

P.O. BOX 19276

STATS-0? ILLINOIS
SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State himn LPC628/81 IL532-0610
EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-94form designed to use on elite (12-pltch) typewriter.)

Manifest
Document No.1. Generator's US EPA ID No. Information In the shaded areas la notUNIFORM

WASTE MANIFEST
required by Federal law, but is required by

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

J. Additional p^scnpttoq

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. • . • ___• _L Date

$

8Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. Date
Printed/Typed Name

This Agency is aulhonzed to require, pursuant to Illinois Revised Slatute. 1989. ChaptebTft V2. Section 1004 ai
this information may result in a civil penalty against the owner or operator not 10 exceed $25.000 per day
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

Wmrtle.1021 lhal Ihis information be Vibmitled to the Agency. Failure 10 provide
lalion. Falsification of this Information may resutl in a fine up to ISO.000





.STATE OF ILLINOIS ENVIRO. , JL PROTECTION AGENCY DIVISION OF LAND POLLUTI'

SPRINGFIELD, ILLINOIS 62794-92/6 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed to use on elite (12-pltcri) typewriter.) EPA Form B70Q-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2O5(M)039, Expires MO-94

pr-'p. ;~jf; T •;> j iCjCpp.o.
-*' " '"' ' '' '- lj^^

1. Generator's US ERA ID No Information In the shaded areas Is not
required by Federal taw, but Is required by
HHflOis law.

UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a A/or

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort lo minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

o
<D

I

ro

ro

Is
•>!
Ol

Printed/Typed Name Signature"Tre
GOJUiM***

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of/Materials

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Hem 19.___]____Date
P/ntedfi'yped

l/v/. H
Month Day Year

• I1 ' • — ...-—- _ > , M , i r f_if____^__ f y £^ "T .r —— J J ~* —————
This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter £/ 1/2. Section 1004 and 1021, that this information b6/<ubmitled to the Agency. Failure to
this information may result in a civil penalty against the owner or operator not'to^eiceed $25.000~ per day ol violation. Falsification ol this information may result in a fine up to
per day ol violation and imprisonment up to 5 years This lorm has been approved by the Forms Management Center.

provide
SSG.OOO



ENVIRi W PROTECTION AGENCY DIVISION OF LAND POLLU1

P.O. BOX 19276

IITROLSTATE OF ILLINOIS
SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pitch) typewriter.) _______EPA Form 8700-22 (Rev. 6-89) Form)PLEASE TYPE

FOR SHIPMENT OF HAZARDOUS
I SPECIAL WASTE

8. Expire 8-30-04

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 I Information ki the •haded areas is not
i —-•-"-1<|8re||aWibuli8 required by

3. Generator's Name and Mailing Address

1. Generator's US EPA ID No.

Location If Different
A

/L.
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

US"EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address US EPA ID Number

t/foo s.
CHICAGO.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a RQ
A/.O.*. HVt>^OX»O<?,

P6

J. Additional Description (or.Materials Usted Above

&LACK

VsC..,r^-.. ' -.-,••- •^Sf^.t-i'-^T-^Kyff^f.f^ff.'f^^syf'i
15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. | Date
Printed/Typed Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Y

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I I I
9. Discrepancy Indication Space

cffiiy Owner gf'OperatorJQgrfrtication of receipt of hazardous materials covered by this manifest except as noted in Item 19. Date
id Name

This Agency is authored to require, pursuant to Illinois Revised Statute. t989. Chapter 111 1/2 Seclion 1004 apl
this information may result in a civil penalty against'the owner or operator not to exceed $25.000 per day ot '
per day ot violation and imprisonment up to 5 years. This torm has been approved by the Forms Management Center

Month Day Year

\ thai this information ff submitted to the Agency. Failure to provide
ration. Falsification ol this imormation may result in a tine up l« tSO.OOO



i -

Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

Generator Name:
Address:

Signature:1;

Lovejoy, Inc. ILD039344809
2655 Wisconsin Ave ._____
Downers Grove, IL 60515

EPA ID No.

contact (Print) Edward Zdanowski

Date:t)P
The hazardous wastes identified on the accompanying manifest a bearing the EPA
Hazardous Waste Codes listed below are restricted wastes which are prohibited from land disposal under the Land Disposal
Restrictions. 40 CFR Part 268. In accordance with 40 CFR 268.7(a)(1), the EPA waste code, waste subcategory, treitability
groups, treatment standards, technology codes, and appropriate references, as applicable, are provided below:
I. Characteristic Wastes D001 through 0017

Waste Code/Subcategory Nunerical Treatment Standard, Technology Code and/or Reference

Wastewater Monwastewater

C ] DEACT, and meet F039; OR
[ 1 FSUBS, RORGS, or INCIN

t 1 DEACT, and meet F039; OR
[ ] FSUBS, RORGS, or INCH:

C ] DEACT 00 DEACT

Ref 2
Ref 3
Ref 2

•- DEACT

ot applicable
-- DEACT

C J D001 - All descriptions based on 40 CFR
261.21, except for the §261.21(a)(1) High
TOC subcategory, managed in non-CUA/
non-CWA-equivalent/non-Class I SDUA systems.
IF "DEACT, AND MEET F039" IS CHECKED, THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS
THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE WASTE. SEE SECTION I.A BELOW.

[ ] D001 - All descriptions based on 40 CFR C ] DEACT C 1 DEACT
261.21, except for the §261.21(a)(1) High
TOC subcategory, managed in CWA, CWA-equivalent
or Class I SDWA systems.

C 1 D001 - All descriptions basod on -40 CFR Not applicable C ] FSUBS, RORGS, or INCIN
261.21(a)(1) High TOC Ignitable Liquids
Subcategory (Greater than or equal to 10% TOC)

., t ] D002 - All wastes (acids, alkalines, C ] DEACT, and meet F039 [ ] DEACT, and meet F039
others) that are managed in non-CUA/

-*• "" non-CWA-equivalent/non-Class I SDWA systems.
THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE
WASTE. SEE SECTION I.A'BELOW.

OO D002 - All wastes (acids, elkalines,
others) that are managed in CWA,
CUA-equivalent or Class I SDWA systems.
0003

Reactive Sulfides
Reactive. Cyanides
Explosives
Water Reactives
Other (per §261.23(a)(1))

D004 - Arsenic
D005 - Barium
D006
[ ] Cadmium
[ ] Cadmium Contai -ing Batteries
D007 - Chromium
DOOC
[ ] Lead
C ] Lead Acid Batteries

[ ] D009 - Mercury
C ] Low Hg, < 260 mg/kg Hg
C ) High Hg, > or = 260 mg/kg Hg,

mercury and organ)cs and
are not incinerator residues

C ] High Hg, > or « 260 mg/kg Hg,
inorganics including
incinerator & RMERC residues

CO D010 - Selenium
D011 .- Silver
D012 - Endrin

C D013 - Lindane
D014 - Methoxychlor
D01S - Toxaphene

C 0016 - 2,4-D
[ ] D017 - 2,4,5-TP (Silvex)

C 1

C 3

[ 1
C ]

Ref 2
Ref 3
Ref 3

-- DEACT

[ ] Ref 3
Not applicable
M Ref 3

[ ] Ref 3
Not applicable

[ 1 Ref 3
Not applicable

Not applicable

\
t

]]]1]J]]

Ref 3
Ref 3
Ref 2
Ref 2
Ref 2
Ref 2
Ref 2
Ref 2

-- BIOOG;
-- CARBN;
-- WETOX;
-- BIOOG;
-- CHOXD;
-- CHOXD;

or INCIN
or INCIN
or INCIN
or INCIN
BIOOG; or
or INCIN

INCIN

t
C
C

C
C

tt
C ]

(XItt

:]

Ref 2
Ref 3
Ref 2
Ref 2
Ref 2
Ref 1
Ref 1

Ref 1
Ref 2
Ref 1

Ref 1
Ref 2
Ref 1
Ref 2

Ref 2

Ref 1
Ref 1
Ref 3
Ref 3
Ref 3
Ref 3
Ref 3
Ref 3

-- DEACT
---DEACT
-- DEACT
-- DEACT

-- RTHRM

- RLEAD

-- IMERC; or RHERC

-- RMERC

1.A D001/D002 Hazardous Wastes Requiring "DEACT. and meet F039" Treatment Standard [Check one]

[ ] See attached LDR1 Addendun for identification of F039 underlying hazardous constituents.
C J This waste is intended for export to a treatment and disposal facility located outside the United States. Per

ll.S. IPA guidance, the identification offO_9 underlying hazardous constituents is not reqsf}re-=_nteis the wast*
is returned to the United States for treatment or disposal.

CHI Form LDR1, Page 1 of 2 [Revised 08/24/93]



iy,^,«f AL PROTECTION AGENCY DIVISION OF LAND POLLUTIC ,,<ITROL

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pltch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20S04XI39, Expires 9-30-94 _

ManHest
Document No

Information In the shaded area* Is not1. Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

mitred by Federal law, but Is required by
Unois MW.

Location If Different3. Generator's Name and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
O/<- ao.

A/.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

W AS/15
SJGtJ -HA ZAt*~b <Mi

. Addrttonal Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CEHTIFICATION/rriereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.
Printedn"yped Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day 'Year

J I I I I I
9. Discrepancy Indication Space

TJ. Facility Owner or Operator: Certification of receipt of hazardous materials this manifest except as noted in Item 19. Date

This Agency is aut
informati

Signal Year

rized lo require, pursuant to Illinois Revised Statute. 1969. Chap(«-«r 1/2 Section 1004
this information may result in a civil penalty against the owner or operator not to exceed $25000 per day
oer day ol violation and imorisonment uo to 5 years This torm has been approved by the Forms Manaorment Center

information be submitted to the Agency. Failure to provide
Falsification ol this information may result in a fine up to £50.000





ENVIRONMENTAL PROTECTION AGENCY DIVISION OP LAND POLLUTION CONTROL

PLEASE TYPE

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pHch) lypewriter.)_______EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
MtO SPECIAL WASTE

Focrn t̂o^Md. OMB No. 2O5WX)39, ExpinM M(X4

UNIFORM IIABAHPOUG
WASTE MANIFEST

2. Page f ~| InfprintMon m the

of /

•taded wees Is not
but Is required by

3. Generator's Name and Mailing Address

1. Generator's US EPA ID No.

Location If Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA D Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
Oil- Co.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

-— kv/ p> . . . .
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conVgnrnjbnt are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. J~ Qate
Printed/Typed Name Signature Month Day Year

\ iZi
7. Transporter 1 Acknowledgement of Receipt of Material;

Printed/? "ped Name ire ^

OL'NfX. &-£>:

Date
Morrtft Day Year

LkHl
8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials by this manifest except as noted In Hem 1ST
Tinted/Typed Nam<

-, >.S>
Month Day . Year

' ' '(_, — ' •—^ !_' ' ——— ^^————————————' —*•- -~~*^r ——.___ . ^ ~-~ -, Y pry .̂jî ^ r ———————————,_y, .- .^— ———eLJ—L^——1__

This Agency is authorized to require, pursuant to Illinois Revised Statute. 19B9. Chapter 111 1C. Section lOOf^nd 1021. that this Information tk submitted (o ~lh» Agency. Failure 1o provide
..- ^ ;,.(-,.~,.;*,r. ™.^.. r*.e.,I- jr. a r'v'i po->altv aofl'nst th? owner or owalrv not to ewcped 125000 ppr rtyfS vini^'inn FaMication o' (his information may resuff M a tine up to $50 000



ALL COPIES MUST BE LEGIBLE. PLEASE TYPE. SEE 1Mb, rfUCTIONS ON BACK.
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276
STATE OF ILLINOIS

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
PLEASE TYPE (Form dulgnad (Of us* on elite (12-pitch) typewriter)_______EPA Form 8700-22 (Rev. 649)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Fom Approved. OMB No. 2O5O0039. Expire* 9-30-9*

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. MomMHm ki ttw •tad.xt VMS I* not
required by Federal ton. but Is requlrao) toy

Location If Different3. Generator's Name and Mailing Address
2.6*55"

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID NumberS. Transporter 1 Company Name

•̂J KrvgQAldf €?OI70C.
7. Transporter 2 Company Name1

9. Designated Facility Name and Site ress
OF

A/ame, Hazard Class, and ID Number)11. US DOT Description (Including Proper Sh

•v

'J^^SP *'^^mf$ -» ** •*~ ——

•VAJ nil f& JT

15. Special Handling Instructions and Additional Information

are fully and accurately described above by
In proper condition lor transport by highway

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this <
proper shipping name and are classified, packed, marked, and labeled, and are in all i
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the >
be economically practicable and that I have selected the practicable method of treatment,
and future threat to human health and the environment: OR, if I am a small quantity gene
select the best waste management method that is available to me and that I can afford.

ime and loxidty of waste generated to the degree I have determined to
•age. or disposal currently available to me which minimizes the present
•. I have made a good faith effort to minimize my waste generation and'

_______________L_ Jtete~~
Printed/Typed Name Signature Month Day Year

I I I ! I
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature
\

Month Day Year

I I I I I I
8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except \s noted in Hem 19 Date
Printed/Typed Name Signature Month Day Year

This Agency cs authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111 1/2, Section 1004 end 1021. th«l this information be submitted to the Agency ca,iure to provide
this information may result in a civil penally against the o»ner or operator not to e.ceed 125.000 per day ol violation. Fatstbcalion ol this information may result in a fine up to J50.000
per day ol violation and imprisonment up to 5 years Tnis form has been approved by the Forms Management Center.



1PROTECTION AGENCY DIVISION OF LAND POLLUTIC /ROLSTATE OF ILLINOIS ENVIRON,
SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 ILS32-0610
TYPE (Form designed for use on elite (12-pitch) typewriter)_______EPA Form 8700-22 (Rev. 6-89) Form /

{ ! K :\ .rP.O. BOX 19276
Jtt fM < ! • • ; : < : • > :

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE «•

JNo.! s 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

Information In m* shaded areas Is not
required by Federal law, but is required by
Mnofelaw.

3. Generator's Name and Mailing Address

1 . Generator's US EPA ID No.

Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

J. Additional Description <or.Mat(?r|a^ Usted Above
_\". ' fi:'« A^«.> ^ :*'.**~ **'&i\:''^ -X _ . --.

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, KI am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. __ __ __ I ———

is
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date

B. Transporter 2 Acknowledgement of Receipt of Mat Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Faculty Owner or Operator: Certification of receipt of hazardous materials cowrexDby this manifest except as noted In item 19, Date
tedrTyped Name

____ ___
Month Day Year

This Agency is authorised to require, pursuanl to Him* Revised Statute. 1989, Chapter 111 1/2. Sectwn 10W ana>ro2l. lhat this informavon be submitted to the Agency. Failure lo provide
this information may result in a civil penalty againsi (he owner or operator not to exceed $25.000 per day of vToTation. Falsification of this information may result in a fine up to $50.000
per dav o* violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



)HOL

Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

Generator Name:

Address:

Signature:

Lovejoy, Inc.
2655 Wisconsin Ave._____
Downers Grove, IL 60515

EPA ID No. ILD039344809
contact (Print) Edward Zdanowski

Date:
The hazardous waste* identified on the accompanying manifest nuifcer •fx' bearing the EPA
Hazardous Waste Codes listed below are restricted wastes which are prohibited from land disposal under the Land Disposal
Restrictions. 40 CFR Part 268. In accordance with 40 CFR 268.7(a)(1), the EPA waste code, waste subcateflory, treatability
groups, treatment standards, technology codes, and appropriate references, as applicable, are provided below:

I. Characteristic Wastes 0001 through 0017

Waste Code/Subcategory

C 3

[ 3

[ 3

C )

c:t }
C ]

C ]
C 1

C
t

C 1

Numerical Treatment Standard, Technology Code and/or Reference
Wastewater Honwastewater
C ] DEACT. and meet F039; OR
[ ] FSUBS, RORGS, or INCIN

[ 3 DEACT, and meet F039; OR
C ] FSUBS, RORGS, or INCIN

C ] DEACT 00 DEACT

D001 - All descriptions based on 40 CFR
261.21, except for the §261.21(a)(1) High
TOC subcategory, nanaged in non-CWA/
non-CWA-equivalent/non-Class I SOWA systems.
IF "DEACT, AND MEET F039" IS CHECKED. THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS
THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE WASTE. SEE SECTION I.A BELOW.
D001 - All descriptions based on 40 CFR C ] DEACT [ ] DEACT
261.21, except for the §261.21(a)(1) High
TOC subcategory, managed in CUA, CWA-equivalent
or Class I SOWA systems.
0001 - All descriptions based on 40 CFR Not applicable C ] FSUBS, RORGS, or INCIN
261.21(aX1) High TOC Ignitable Liquids
Subcategory (Greater than or equal to 10X TOC)
0002 - All wastes (acids, alkalines, C ] DEACT, and meet F039 C 1 DEACT, and meet F039
others) that are managed in non-CWA/
non-CWA-equivalent/non-Class I SOWA systems.
THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE
WASTE. SEE SECTION I.A'BELOW.
D002 - All wastes (acids, alkalines,
others) that are managed in CWA,
CUA-equivalent or Class I SDWA systems.
D003
C 1 Reactive Sulfides
C I Reactive. Cyanides
( ] Explosives
[ ] Water Reactives
[ ) Other (per §261.23(a)(1))
D004 - Arsenic
0005 - Barium
D006
C ] Cadniura
[ J Cadmium Containing Batteries
D007 - Chromium
D008
[ ] Lead
[ ] Lead Acid Batteries
0009 - Mercury

Low Hg, < 260 ing/kg Hg
High Hg, > or = 260 mg/kg Kg.
mercury and organ!cs and
are not incinerator residues

High Hg, > or = 260 mg/kg Hg,

t
(
C
NO
t
t
C

[ ]
No)
[ ]

C ]

Ref 2 -- DEACT
Ref 3
Ref 2 -- DEACT
applicable
Ref 2 -- DEACT
Ref 3
Ref 3

Ref 3
: applicable

Ref 3

Ref 3

[ ]
C ]

]

Not applicable
[ ] Ref 3
Not applicable

inorganics including
incinerator t, RMERC residues

D010 - Selenium
D011 .- Silver
0012 - Endrin
D013 - Lindane
D014 - Nethoxychlor
D01S - Toxaphene
D016 - 2,4-D
0017 • 2,4,5-TP (SiIvex)

Not applicable

tcIc
C 3

Ref 3
Ref 3
Ref 2
Ref 2
Ref 2
Ref 2
Ref
Ref

BIOOG; or INCIN
CAR8N; or INCIN
UETOX; or INCIN
BIOOG; or INCIN

2 -- CHOXO; BIOOG; or
2 -- CHOXD; or INCIN

INCIN

13 Ref 2 --
(3 Ref 3
3 Ref 2 --
3 Ref 2 --
3 Ref 2 --
3 Ref 1
3 " f 1

3 Ref 1
3 Ref 2 --
] Ref 1

M Ref 1
[ J Ref 2 --

C ] Ref 1
[3 Ref 2 --

C J Ref 2 --

[XJ Ref 1
Ref 1
Ref 3
Ref 3
Ref 3
Ref 3

3 Ref 3
3 Ref 3

DEACT
DEACT
DEACT
DEACT

RTHRM

RLEAO

I MERC; or RMERC

RMERC

I.A DQ01/D002 Hazardous Wastes Requiring "DEACT. and meet F039" Treatment Standard [Check onej

[ ] See attached LDR1 Addendum.,fpr .i/*jnt<i#*ost4on-wf 'P835 underlying hazardous constituents.
T'j "Inis waste is intended for export to a treatment and disposal facility located outside the United States. Per

U.S. EPA guidance, the identification of F039 underlying hazardous constituents is not required unless the waste
is returned to the United States for treatment or disposal.
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STATE OF ILLINOIS ENVIRC . PROTECTION AGENCY DIVISION OF LAND POLLUT ITROL

8ECDJAN14P

"PLEASE TYPE

,9276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782*761
==x'̂ Sate Form LPC 62 8/81 IL532-0610

(Form designed for use on elite (12-pilch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20SM»39. Expires B-3IW

1. Generator's US EPA ID NoUNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

on- ca.
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
CO.

6037

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptor? tor

15. Special Handling Instructions and Additional Information

.(4 A
^TIFICATI16. GENERATOR'S CERTIFICATION: I hereby declare that trtfe contents/) this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ' [ Date~——
Printed/Typed Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowledgement of Receipt of Materials

Sig Month Day Year

Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Prin ed/Typed Name

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter
this information may result in a civil penalty against the o»ner or operator no! to exceed $25.000 per day
per day ot violation and imprisonment up to 5 years. This lorm has been approved by the Forms Management Center.

0 Month Year

_ _ . . that this information be submitted to the Agency. Failure to provide
[ion. Falsification of this information may result in a fine up to $50,000
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I BEAVER I OIL CO. INC:
60936

6037 LENZI AVE. • HODGKINS, IL 60525 • 708/354-4040

DATE /- /O' %3 CUSTOMER

JOB SITE
2655 WISCONSIN AVE
DOWNERS GROVE IL 60515

P.O.. Attn
HAULER BEAVER OIL CO INC._____

TRUCK # oL /_______DRIVER
RECEIVING SITE

O
BEAVER OIL OO INC HODGKINS, IL

QUANTITY

8 7

DESCRIPTION OF WORK

A

Driver Remarks:

Manifest #_^
TIME:
Customer: Arrived.

Pumping: Start_

Unloading: Arrived.

7 ~1 / O Permit #
s~-\

i: o 6~
7 I

__PM Departed

(̂ ^Rnish

' I O

B.' O O
AM
PM Departed

AM
PM

The above work accepted In clean,
satisfactory condition.

Signature

! *
U I

' c
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I

o

c
II I
c
i

c
o
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' t •
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ILLINOIS ENVIRO >L PROTECTION AGENCY DIVISION OF LAND POLLUTE \TROL

BOX ,^(G SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6,

PLEASE TYPE
State Form LPC 62 8/81 IL532-0610

(Form designed lor use on elite (12-pilch) typewriter.) EPA Form B700-22 (Rev. 6-B9)

FOR SHIPMENT OF HAZAI
AND SPECIAL WASTE

Form Approved. OMB No. 205f>0039. Expires »-30-94

1. Generator's US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations:
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heaHh and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. _L Date
Printed/Typed Name Signature

b
Month

7. Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowledgement of Receipt of Materials
PrintedrTyped Name Signature Month Day Year

! • • ! I I I I
9. Discrepancy Indication Space

1
§iOeitiflcattori pf^ere^ excsot as noted-lffUBirilS.

Printed/Typed Name
EO

Signaturea Month 'Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2, Section 1004 and 1021, thai this inlorrnation be submitted to the Agency. Failure to provide
this inlorrnation may resuR in a civil penally against the owner or operator not to exceed $25.000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day ol violation and imprisonment up 10 5 years This form has been approved by the Forms Management Center.



OTATC QC

PLEASE TYPE

ENVIRO ' Al PROTECTION AGENCY DIVISION OF LAND POLLUT, , JTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale_Fofm LPC 62 8/81 ILS32-0610
(Form designed for use on elite (12-pitch) typewriter.) ' EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94
1. Generator's US EPA ID NoUNIFORM

WASTE MANIFEST
Information In the shaded areas Is not
required by Federal law, but to required by

Location If Different3. Generator's Name and Mailing Address

"&S2- -£%SZX>4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

O/C. C/3.
US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
CO.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

-70 e-
[0a
3

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully arfd accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available'to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.____________________'•''' | pale ——
Printed/Typed Name Signatu Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Sipgatufe ^ Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J I ! ! I !
9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. .(___Date
Printed/Typed Namey

id <i reThis Agency is authorized td require, pursuant to Illinois Revised Statute. 1989. Chapter 111 Itt. Section
this information may result in a civil penalty against the owner or operator not lo exceed $25.000 per
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

Month Day Year

1021. that this information be sJbmrtted lo the Agency. Failure 10 provide
lion. Falsification ot this information may result in a fine up to S50.000



ENVIROi " *L PROTECTION AGENCY DIVISION OF LAND POLLUTI .

P O BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

ROLSTATE OF ILLINOIS
FOR SHIPMENT OF HAZARDOUS

EPA Form 8700-22 (Rev. 6-89)f LEASE TYPE (Form designed lor use on elile (12-pilch) typewriter.)
Inhxroatton In the shaded areas Is notIt Generator's US EPA ID No.UNIFORM HAZARDOUS

WASTE MANIFEST
required by Federal law, but is required by
Knots taw.

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description fpfJWateriatsUsted Above
'

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.________________________ | pate
PrintedHyped Name

ZZX4 AJO \JLjSict
Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/!'

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Da

Date
PrintedrTyped Name Signature Month Day Year

__I________
9. Discrepancy Indication Space

0. Facility Owner or Operator^Ceitilication of receipt of hazardous materials coyeyd by this manifest except as noted in Item 19.___|____Date
id/Typed Name

U //I
This Agency is authorized to requit*?. pursuant/to Illinois Revised Statute, 1989. Chapter 111 1/2. Section 1CKM
this information may result tn a civil penalty 'against the owner or operator not to exceed $25,000 per day of(,
per day of violation and imprisonment up to 5 years. This lorm has been approved by the Forms Management Center.

Month Day Year

f021~that this in1orfnatiotf%« submitted lo the Agency. Failure lo provide
tion Falsification of thti/nformation may result in a fine up to $50.000



Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

Generator Name: ILD039344809
Address: 2655 Wisconsin Ave .

Downers Grove, IL 60515
Signature:

EPA ID No. _______________________

contact (Print) Edward Zdanowski

IfcDate:

The hazardous wastes identified on the accompanying manifest and bearing the EPA
Hazardous Waste Codes listed below are restricted wastes which are prohibited from land disposal under the Land Disposal
Restrictions, 40 CFR Part 268. In accordance with 40 CFR 268.7(a)(1), the EPA waste code, waste subcategory, treatability
groups, treatment standards, technology codes, and appropriate references, as applicable, are provided below:
I. Characteristic Wastes D001 through 0017

Waste Code/Subcategory Nunericat Treatment Standard, Technology Code and/or Reference
Wastewater Nonwastcwater
[ 1 DEACT, and meet F039; OR
[ 3 FSUBS, RORGS, or INCIN

[ ] DEACT, and meet F039; OR
[ ] FSUBS, RORGS, or INCIN

c i

t 3

C 3 DEACT 00 DEACT

i 3

[ 3t ]
C ]

[ 3[ ]

C ]

[ 3
[ )
t 3

Ref 2
Ref 3
Ref 2

-- DEACT

Not applicable
-- DEACT

D001 - All descriptions based on 40 CFR
261.21, except for the §261.21(a)(1) High
TOC subcategory, managed in non-CWA/
non-CWA-equivalent/non-Class I SDWA systems.
IF "OEACT, AND MEET F039" IS CHECKED, THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS
THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE WASTE. SEE SECTION I.A BELOW.
D001 - All descriptions based on 40 CFR [ 3 DEACT t 3 DEACT
261.21, except for the §261.21(a)(1) High
TOC subcategory, managed in CWA, CWA-equivalent
or Class I SDWA systems.
D001 - All descriptions based on -40 CFR Not applicable [ 3 FSUBS, RORGS, or INCIN
261.21(a)(1) High TOC Ignitable Liquids
Subcategory (Greater than or equal to 10% TOC)
D002 - All wastes (acids, alkalines. [ 3 DEACT, and meet F039 C 3 DEACT, and meet F039
others) that are managed in non-CWA/
non-CWA-equivalent/non-Class I SDWA systems.
THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE
WASTE. SEE SECTION I.A'BELOW.
D002 - All wustes (acids, alkalines,
others) that are managed in CWA.
CWA-equivalent or Class I SOWA systems.
D003

Reactive Sulfides
Reactive Cyanides
Explosives
Water Reactives
Other (per §261.23(a)(1))

D004 - Arsenic
0005 - Barium
D006
C 3 Cadmium
[ 3 Cadmium Containing Batteries
D007 - Chromium
D008
[ 3 Lead
[ 3 Lead Acid Batteries
D009 - Mercury
[3 Low Hg, < 260 mg/kg Hg

High Hg, > or « 260 mg/kg Hg,
mercury and organics and
are not incinerator residues

High Kg, > or = 260 mg/kg Hg,
inorganics including
incinerator & RMERC residues
Selenium
Silver
Endrin
Lindane
Methoxychlor
Toxaphene
2,4-D
2,4,5-TP (SiIvex)

[ 1
[ 3
[ 3

Ref 2
Ref 3
Ref 3

-- DEACT

1X3
[ 3
( 3
3
3
3
3
3

[ 3 t

[ 3 H

D010 -
D011 .-
D012
D013
D014
D015
0016
D017

C 3 Ref 3
Not applicable
[3 Ref 3

C 3 Ref 3
Not applicable

C 3 Ref 3
Not applicable

Not applicable

3 Ref 3
3 Ref 3

Ref 2 --
Ref 2 --
Ref 2 --
Ref 2 --
Ref 2 --
Ref 2 --

BIOOG; or INCIN
CARBN; or INCIN
UETOX; or INCIN
BIOOG; or INCIN
CHOXD; BIOOG; or
CHOXD; or INCIN

INCIN

t 3
C 3
[ 3
C 3
C ]
C 3
[ 3

3
3
3

3
3

C 3
C 3

[ 3

«l
3
3
3
3
3

t 3
t 3

Ref 2 --
Ref 3
Ref 2 --
Ref 2 --
Ref 2 --
Ref 1
Ref 1

Ref 1
Ref 2 --
Ref 1

Ref 1
Ref 2 --

Ref 1
Ref 2 --

Ref 2 --

Ref 1
Ref 1
Ref 3
Ref 3
Ref 3
Ref 3
Ref 3
Ref 3

DEACT

DEACT
DEACT
DEACT

RTHRM

RLEAD

I MERC; or RMERC

RMERC

•

I.A D001/D002 Hazardous Wastes Requiring "DEACT. and meet F039" Treatment Standard [Check one3
C 3 See attached LDR1 Addendum for identification of F039 underlying -hazandMis twstituents.
[ 3 This naste is intended for export to a treatment and disposal facility located outside the United States. Per

U.S. EPA guidance, the identification of F039 underlying hazardous constituents is not required unless the waste
is returned to the United States for treatment or disposal.

CHI Form LDR1. Peoe 1 of ?



STATE OF ILLINOIS ENVIRC , }.L PROTECTION AGENCY DIVISION OF LAND POLLUTI )TROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 6279^9276 (217) 782-67o.

PLEASE TYPE
State Form LPC 62 8/81 ILS32-O610

(Fofm designed for use on elite (12-pitch) typewriter.) -_____EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050/1039. Expires 9-30*4
1. Generator's US ERA ID NO.<KUNIFORM-I lAZARDOUC

WASTE MANIFEST
Information in the graded areas Is not
required by Federal taw, but Is required by

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. |——— pate ——

7. Transporter 1 Acknowledge

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I
9. Discrepancy Indication Space

»«3HlttfHlmiMMII I -̂**«^ I I . ——»••••" "̂ -••»"

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

This Agency is authorized V require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1(2 Section 1
this information may result in a civil i——" —— ~- - - - - - -
per day of violation and imprisonment up to

penalty agamsl the owner or operator not to exceed $25000 per da1

. 5 years. This form has been approved by the Forms Management Center.



. *** IMPORTANT ***

PLEASE CHANGE THE AUTHORIZATION
NUMBER ON YOUR COPIES OF THE
ATTACHED MANIFEST TO if000152 .

OUR PERMIT PARAMETERS REQUIRE
LOADS OF MORE THAN 50% OIL TO
BE RUN ON PERMIT //000152.

IF YOUR WASTE IS USUALLY MORE
THAN 50% OIL, THIS PERMIT NO.
WILL BE USED FROM NOW ON.



'ATE OF ILLINOIS ENVIF YAL PROTECTION AGENCY DIVISION O* LAND POLLU
„'••__••• 'I lt>ai»1 I V^ IW t ,

DD APR 1 ft IQQ^O. BOX 19276 SPRINGQELO.-ILLlNOIS 62794-9276 (217) 782-. .
1 wC/l State Form LPC628/81 IL532-0610

iE TYPE (Form designed lor use on elHe (12-pitch) typewrter.) EPA Form 8700-22 (Rev. 6-B9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20500039. Expires »30-94

a Page 1 I Information In the shaded areas Is not1. Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

Location If Different
/)*/
x it-

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name US EPA ID Number

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Co.

US EPA ID Number

-———^ " *——————————————————————————•
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents «1 tMsVsonsignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am • small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. .,-. • •- ĵ  pate ——

\<
»

8. Transporter 2 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space

. Facility Owner or Operator: Certlficalion of receipt of hazardous materials covered by (his manifest except as noted In tlgm 79 Date
Printed/Typed Name

Par-
Signature Month Day Year

This Agency is authorized lo require, pursuant to Illinois Revised Statute. '1889. Chapter 111 1/2. Section 1004 and 1021 that this intrxmatioBrbe>tubmirted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25.000 per day ol violation Falsification of misinformation may result in a line up lo $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



STATE OF ILLINOIS

PLEASE TYPE

ENVIRONMe.,1^.- m.. --icOiM MlitiHOY U,..St'ON OF LAND POLLUTION CONTROL

'. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/B1 IL532-0610

FOR SHIPMENT OF HAZARDOUS

(Form designed tor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Apt

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1

ot /

Information In the shaded areas is not
required by Federal law, but Is required by
Illinois law.

f»

o>

o
en'
O
o'o>

<B

3. Generator's Name and Mailing Address Location If Different A. UHnote

. IL.
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number
fa Phone

9. Designated Facility Name and Site Address

, /C

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.
EPA HW Nuffltw5 ftQ

6PAHW Number

il I I

I I I I

AiUhonutfcxl Numberr 4' i i i
EPA HW Number

1 I IXX.'
I I I I

AMhortaaMon Number

I ("• I I I
d. EPA HW NumMr

X Xj I 1 I
Auttwrtmton Number

I I I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In rtem#14 i - ; - ;.

G = G allons Y = Cubic Yards
§

15. Special Handling Instructions and Additional Information

n

H
xs
•o

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
III am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can alford. [ pate
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

y
Date

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

Owner or Operator^Certificalion oi receipt of hazardous materials covered by this manifest except as noled in item 19. Date



Generator Land Disposal Restriction Notification for
Hazardous Wastes Subject to an Effective Prohibition Date

Generator Name:

Address:

Lovejoy, Inc.
2655 Wisconsin Ave .______
Downers Grove, IL 60515

EPA ID No. ILD039344809

contact (Print) Edward Zdanowski

Signature;^?

The hazardous wastes identified oh the accompanying manifest number- - - ^^_T_^__^_^_^^__^^_ «nd bearing the EPAHazardous Waste Codes listed below are restricted wastes which are prohibited from land disposal under the Land Disposal
Restrictions, 40 CFR;Part 268. In accordance with 40XFR 268.7(a)(1), the EPA waste code, waste subcategory, treatability
groups, treatment standards, technology codes, and appropriate references, as applicable, are provided below:
I. Characteristic Wastes 0001 through D017

Waste Code/Subcategory

C 1

[ ]

C 1

[ 1

[ ]

K
[ 1

Numerical Treatment Standard, Technology Code and/or Reference

Wastewater Nonwastewater

C ] DEACT, and meet F039; OR
[ ) FSUBS, RORGS, or INCIN

SEE SECTION I .A BELOW.

D001 - All descriptions based on 40 CFR
261.21, except for the §261.21(a}(1) High
TOO subcategory, managed in non-CWA/
non-CWA-equivalent/non-Class I SDWA systems.
IF "DEACT, AND MEET F039" IS CHECKED, THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS
THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE WASTE.
D001 - All descriptions based on 40 CFR [ ] DEACT
261.21, except for the §261.21(a>(1> High
TOC subcategory, managed in CUA, CWA- equivalent
or Class I SOUA systems.
D001 • All descriptions based on -40 CFR Not applicable
261.21(a)<1> High TOC Ignitable Liquids
Subcategory (Greater than or equal to 10% TOC)
D002 - All wastes (acids, alkalines, [ ] DEACT, and meet F039 [ ] DEACT, and meet F039
others) that are managed in non-CWA/
non-CWA-equivalent/non-Class I SDWA systems.
THE GENERATOR MUST IDENTIFY ALL UNDERLYING HAZARDOUS CONSTITUENTS THAT ARE REASONABLY EXPECTED TO BE PRESENT IN THE
WASTE. SEE SECTION I. A- BELOW.

C ] DEACT, and meet F039; OR
[ ] FSUBS, RORGS, or INCIN

C ] DEACT

I } FSUBS, RORGS, or INCIN

0002 - All wastes (acids, alkalines,
others) that are managed in CWA,
CUA-equivalent or Class I SDWA systems.
0003
t ] Reactive Sulfides
C ] Reactive. Cyanides
t ] Explosives'' '
t 1 Water Reactives
[ ] Other (per S261.23(a)<1))
D004 - Arsenic
DOOS - Barium
D006
[ ] Cadmium
[ ] Cadmium Containing Batteries
D007 - Chromium
0008
[ ] Lead
[ ] Lead Acid Batteries
0009 - Mercury
[ ] Low Ng, < 260 mg/kg Hg
[ 1 High Hg, > or * 260 mg/kg Hg,

mercury and organics and
are not incinerator residues

C 1 High Hg, > or - 260 mg/kg Hg,
inorganics including
incinerator & RMERC residues

0010 - Selenium
D011 .- Silver
D012 - Endrin
D013 - Lindane
D014 - Hethoxychlor
D01S - Toxaphene
0016 - 2,4-D
0017 - 2,4,5-TP (Silvex)

C ] DEACT 00 DEACT

I ]
C 1

Ref 2
Ref 3
Ref 2

-- DEACT

Not applicable
-- DEACT

t 1
C )

Ref 2
Ref 3
Ref 3

-- OEACT

[ ) Ref 3
Not applicable
[ ) Ref 3

[ ] Ref 3
Not applicable

[ ] Ref 3
Not applicable

Not applicable

C ]J Ref 3
Ref 3
Ref 2
Ref 2
Ref 2
Ref 2
Ref 2
Ref 2 -

BIODG; or INCIN
CARBN; or INCIN
WETOX; or INCIN
BIODG; or INCIN
CHOXD; BIODG; or INCIN
CHOXD; or INCIN

;
[
\

«

Ref 2
Ref 3
Ref 2
Ref 2
Ref 2
Ref 1
Ref 1

Ref 1
Ref 2
Ref 1

Ref 1
Ref 2
Ref 1
Ref 2

Ref 2

I Ref 1
Ref 1
Ref 3
Ref 3
Ref 3
Ref 3
Ref 3
Ref 3

-- DEACT

---DEACT
-- DEACT
-- DEACT

-- RTHRH

-- RLEAD

-- IHERC; or RHERC

-- RHERC

I.A 0001/0002 Hazardous Wastes Requiring "DEACT. and meet F039" Treatment Standard [Check one]
t 1 See attached LDR1 Addendum for identification of F039 underlying hazardous constituents.
C ] This waste is intended for export to a treatment and disposal facility located outside the United States. Per

U.S. EPA guidance, the identification of F039 underlying hazardous constituents is not required unless the waste
?» TĈ ttrreti'to*tifc:ffitft*tf States for treatment or disposal.

CHI Form LDR1, Page 1 of 2 [Revised 08/24/93]



(D .̂IkDHÂ .-̂ DOUS WASTE LOG - LOVEJOY,', Ac.

S/N DATE WASTE CODE NUMBER WASTE HANDLER CHECKED BY DISPOSAL CODE

HAL.
ART L'i

' ter
t-ll

/ Mr L-1

L-io
/9 Mr
10

11 L-l

TTjflJK
tier

L-ll,
17W5

17 -

18

19 &
20 n
21

22

23, f '
24

25

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE PLACED IN STORAGE AREA.
EACH DRUM OF HAZARDOUS WASTE MUST BE ON A SEPERATE LINE.
NOTIFY ED ZDANOWSKI EVERY TIME HAZARDOUS WASTE IS MOVED INTO STORAGE.
ONLY USE 55 GALLON DRUMS, IN GOOD CONDITION, FOR HAZARDOUS WASTE.
COVER ALL EXISTING MARKINGS ON DRUMS FOR HAZARDOUS WASTE.
MARK DRUMS WITH WASTE CODE, DATE, AND WORDS "HAZARDOUS WASTE".

HAZ LOG



-rom FHCNE ;.o. :

CHI TOW LDRI ADDENDUM
MULTI-SOURCE LEACNATE AND D001/0002 UNOCRLYIHO HAZARDOUS COHSTJTUEN1S

generator Mamei
Signature:

LfWft-inv. Tne.

K»nlfo«t HO.: TI. 6007719

EPA 10 No.

Dotei

1LDQ.19.144809

I. EPA Waste Codefal [Check «ll which apply]

C ) F039 • Hultl-aource leaehat*
C ] 0001 - lanitabte hazardous w««ta requiring deectlvatlon and Ident If 1cot ton/treatment of underlying Hazardous

Constituenta bated on F039 treatment standards
I» 0002 • Corroalva h*t«rdou« w»«t» requiring deoctivatlon and Id«tu1fI cat I on/treatment of underlying Hazardous

Constituents iaud on F039 treatment standards

II. Cpn8tituent». Tr»at*blHtv Qrouo. and LOR Treatment Conctiuretlon (Check all which applyj

A. For F039 (Tulti'aotlrca l»»ch«ta woe tee. rovl«t* the tobl* below and check off each constituent that Is present and the
applicable uaatewater or rwnwastewater treatment standard.

8. For D001/D002 wastes requiring Identification/treatment of F039 Underlying Hazardous Constftuonts, review the table
below and:
C 1 Check here (f none of the F039 constituents (211 total) Identified on the following table is present BE an

"Underlying Hazardous Constituent" in the D001/D002 watte.
[>J Check here tf one or more of the F039 constituents (211 total) Identified on the following table fa present as

an "Underlying Hazardous Constituent" in the 0001/0002 waste. Then in the table below, check off each
constituent that ic present and the applicable wasteweter or nonwacteweter treatment standard.

Constituent
Acenephthalene
AcenaphChene
Acttone
Acetonitrile
Acetophenone
Z-AettylMfnofluorene
Acrolein
Acrylonltrlle
Aldrin
4-Aailnoblphenyl
Aniline
Anthracene
Antitiony
Arwltt
Aroelor 1016
Aroclor 1221
Aroctor 1252Aroclor 12*2
Aroelor 1248
Aroelor 12S4
Aroclor 1260
Arsenic
alphe-BMC
bet»-«HC
d*lU-»HC

Bartm
Benzene
8ent( a>anthracer>e
BentO(b)- fluoranthene
Benzo(k)- fluoranttiene
Benro(8,h,D- perylene

Uasteuater

0.059
0.059
0.28o.ir
0.010
0.059
0.29
0.24
0.021
0.13
0.61
0.059
1.9
0.3&
0.013
0.014
0.013
O.OU
0.013
0.014
0.014
1.4
0.00014
0.00014
0.023
0.0017
1.2
0.14
0.059
0.055
0.059
0.0055

1 Nonvacteuater (tag/kg)
3.4
4.0
160
Hot Applicable
9.7
140
Hot Applicable
0.066
Hot Applicable

4.0
0.23 *
Hot Applicable
0.92 '
0.92
0.92
0.92
0.92
1.8
1.8
5.0 «
0.066
0.066
0.066
0.066
52 •
36
6.2
3.4
3.4
1.5

CHI Fora IDR1 Addendum, Page 1 of 4 [Revised 08/24/93}



.- roni ,-riUhc fio. • )
CH1 FOPH LDP.1 A&OCUOUM: KULTI-fiOWICE IEACHATE AND D001/D003 UNDERLYING HAZARDOUS CONSTITUENTS - CONTINUED

1corwtltutnt WetteMktar (ing/l) HortvMctcwQler (mg/kg)

Benzo<e)pyren«
Beryl (in
B rowod t ch I oronw t h «ne
Bromfonn (THbrenumathBno)
BromoiBttherw (KBthylbramld*)
4-Bro«ioph«rtyl ah«nyl «th«r
n-Butyl alcohol
Butyl beniyl ' '

c

CadmliM
Ctrbon dl.uUtdc
Carbon totraehlorld;

p'ChloroantLfno
chl«robMU«fw
Chlorobtnitlat*
Ch I orodibromoMtKano

b<*(2'Chlere{capropyt )cllicr

Chloro««than« <K«thyl Chloride)
2 - Ch I orwMph th« I «n»
2-Chloroph«nol
3-Chlorapropylene
Chreailun (Total)
Chry*«nt
copptr
Crwel (•- and p- Uomers)
o-cr«»ol
Cy«n(d«« <tot«l)
Cyeloh«K«non*
1 ,2-0<bromo'3-chloroprop«ne
1.2-0(broao*th*rw (Ethylen* dtbromidt)
OlbremoMthant
2,4-0(cMoroph«noxv»c«tic »ctd (2. 4-0)
o.p'-OOO

p,p«-OOE
O.p'-OOT
p. ' -OOT

Dlb«uo(it«)pyr*ne
M-Dlchlorobanzen*
p-0 i ch lorobwuem
p-0 1 eh lorolMfuww
0 1 ch lorpdt f looromthtne
1.1-otehlorotthane
1.2-D<ehloro*thMM
trtn»-1.2-0<chloro«thyl«r>«
2,6-PichloroplMnol
1.2-Dlchl

tr«n»-1,3-Dichtoroprop«n«
Oltldrin

O.OA1
0.82
0.35
0.63
0.11
0.0»
$.6
0.017
0.06*
0.20
O.OU
0.057
0.0033
0.66
0.057
0.10
0.057
0,057
0.27
0.0)6
0.033
0.046
O.OS5
0.018
0.19
0.055
0.04*
0.036
0.37
0.059
1.3
0.77
0.11
1.2
0.36
0.11
0.02A
0.11
0.72
0.025
0.023
0.031
0.031
0.0039
0.0039
0.055
0.061
0.036
0.088
0.090
0.23
0.059
0.21
0.02S
0.054
0.044
0.044
0.85
O.OM
0.036
0.017

8.2
NOT Applicable
15
15
15
15
2.6
7.9
2.5
0.066 *
Mat Appltcable
5*6
0.13
16
5.7
Hot AppllCftbl*
Hot Applicable

6.0
7.2
7.2
5.6
7.2
14
33
5.6
5.7
28
5.2 *
8.2
Not Appl<c»bl«
5«Z
5.6
1.8
Mot Applicable
15
15
IS
10
0.087
0.087
O.OB7
0.087
0.087
0.087
8.2
Not Applfcable
6.2
6.2
6.2
7.2
7.2
7.2
33
33
14
14
18
18
18
0.13

CHI Form LDRI Addendum, Page 2 of 4 [Revised 08/24/93}



CHI FORK LDR1 ADDENDUM: HtH. TI • SOURCE LEACMATC AND 0001/0002 UHOERLTING HAZARDOUS CONSTITUENTS
1

CONTIWUEP

Constituent WttJtcwatar (mg/l)

Dtathyl phthalatv
3. 4 -Dimethyl pdaiml
DliMthyl phthalata
Dl-n-butyl phtholuta
1,4-Hnftrob«nx«n«
4,6-DlnltPO-o-eresol
2,4-(Mnttrophanal
2,4-Dln(trotolucne
2.6-Olnttrotoluana
Dt-n-octyl phthalate
D( -n-pJ-rtpylni troco«w( n»
Otphanytanina
l.Z'D1ph«ny( hydrarlne
Dfph«nyl rtlt
Dfeulfoton
Endotutfan !
Ertdo*ulfan tulfate
Endrin
Endrln ildthyda
Ethyl acataU
Ethyl cytnfdt
Cthyl bwuwM
Ethyl »th«f
bU<£-Ethvlh«xyl>phtholote
Ethyl nwthacrylai*
Ethylene oxide
Famphur
Fluoranthene
f luorana
fluorld«
f lurotr Ich loromethono
Htptachlor
Heptachlor opoxlde
H»xach lorobeiuena
Haxach I orobutadi ana
Haxachlorocytopantadlene
Haxach lorodl btnzof urans
Kaxaehloredlbanzo-p-dioxins
HaxMhlorotthtne
Hexach I oropropana
indeno (1,2,3-c,d)pyrene
lodomathana
Uobutaool
Uodrln
Uo>afrole
Kapooe
L«ad
Marcury
Meth«rylon(trfl«
Hethinol
Hethapyrilene
Kethoxyehlor
3-Mtthyleholanthr«ne
4,4-Hethyl»o»-bU-(2*ehloroanll!ne)
Mthyl«ne ehlorfde
Mathyl ethyl katone
Mathyl Uobutyl ketone
Htthyl mthacrylate
K«thyl ntthanaulfonato
Kathyl parathfon

i :( ;c ;c :
i :
i ;c :
C ]c :
i ii i
t :
c ;t ;
C 3i ;i j
C 31 1r i( j
I 3
[ 3
( 1
( 3
I 3
( ]
( 3
C 3
[ I
[ 1
C 3
t 3
( 3
( 3
t 3
( 3
[ 3
[ 3
t 3
( 3c :
t 3
C 3r :
( 3
t 3
C 1
C Jc ;[ i
C 1i :t ]
I 3i :t ]
I 3
t :t :
[ :
[ :

I 0,20) o:oj6
1 0.047
1 O.OS7
1 0.32
1 0.20
1 0.12
1 0.32
1 0.55
1 0.017
1 0.40
1 0.52
1 O.OB7
1 0.40
1 0.017
[ 0.029
I 0.029
I 0.029
I 0.0026
I O.OZ5
I M4
I 0.24
I 0.037
I 0.12
1 0.26
1 0.14
I 0.12
1 0.017
I 0.068
I 0.059
I 35
I 0.020
I 0.0012
I 0.016
I 0.055
I 0.055
I 0.057
I 0.000063
I 0.000063
I 0.055
I 0.035
I 0.0055
t 0.19
1 5.6
1 0.021
1 0.061
1 0.0011
1 0.28
1 0.15
1 '0.24
1 5.6
1 0.081
I 0.25
I 0,0055
I 0.50
I 0.089
t 0.28
I 0.14
1 0.14
1 0.018
I 0.014

t J 28
1 H

28
28
2.3
160

140
28
28
14
Mot Applfooble
Hot Applicable
Not Applicable

Oio66
0.13
0.1S
0.13
0.13
33
360
6.0
160
28
160
Not Applicable

8.2
4.0
Mot Applicable

0.066
0.066
37
28
3.6
0.001
0.001
26
28
6.2
65
170
0.066
2.6
0.13
0.51 *
0.025 *
64
Mot Applicable
* «5

0.18
15
35
33
36
33
160
Mot Applicable
4.6

CHI Form LOR1 Addendwn, Page 3 of 4 [Revised OS/24/93]



- r offl FHUHE I-to. ^pr.Io IViM iu:ulM'1 FO-

CHI FORM LDB1 ADDENDUM' NULT1-COUftCE LEACHATE AND 0001/OOOZ UNDERLYING HAZARDOUS CONSTITUENTS - CONTINUED

Uoitewater (ma/I)

Naphthalene
2-6»phthyl«nlne
Nickel
p-NitroonHlne
Nitrobentene
5-H1tro-o.talulri.lnr
4-H1tr«pli«rwl
N-U(Tr««odlothylemIn«
M>iHtrocodliwthylBffl(nc
N-M<troto-di«n<>butylon)lnc
N-NitroaomethylethylonitiH'
N-MlrroeonorphoUn*

[ ]
C 1
( J
1 1
i }
C }
C 1
i 1
C j
( )
L )
r 1
C 3
t J
( ]
C J
C 1
I 1
C 1

C J Phtn»C«t!n
i 1

U-MitrwopyrroUdine
Ptritltien
PentecMoretentcnc
PentecttlorodlbcruofuranK
Pentachlorodlbenio-p-dioxlne
Pentachloronltrobemcne

PhorBtt
Phthallc

Pyrane

S«frol«
Selenlun
Silver
S«tv*x (2,4,5-TR)
sutfide
2.4,5-T
i , , . - « n i

Tatrachlorodibenzofurtns
T«trtehlorodlbonzo-p-dtoxir«
l,1,1,2-T«tr»chlorootK»ne
•1 . 1 ,2,2-TetrMhloroethane
Tatr«chloroethyl«n«
2,3.4,6-T«trBChlorop)ienol
Thai I tin
Toluene
1 ,2,4-Triehlorob«niene
1.1.1-frlchtoroethano
1.1.2-Tpichloroathane
Trichloroethytene
2.4.5-Trichlorophafwl
2.4.6-Trfehlorophanol
1 ,2,5-Trict)loroprop«r)e
1,1,2'Trichloro-1,2,2-trif luoro-eth«n«
T r l B (2,3-dibronopropyl) phosphate
Vinyl chloride
Xylene* (total)
Zinc

0.059
'0.52
0.55
0.028
O.OoA
0,32
o.ia
0.40
0.40
0.40
0.40
O.'iO
0.013
U.013o.ou
0.055
0.000063
0.000063
0.055
0.08V
0.091
O.OS9
0.039
0.021
0,069
0.093
0.067
0.014
0.081
0.62
0.29
0.72
14
0,72
0.05S
0.000063
0.000063
O.OS7o.osr
0.056
0.030
1.4
0.08
0.0095
0.055
0.054
0.054
0.054
o.ia
0.035
0.8S
0.057
0.11
0.042
D.27
0.32
1.0

Cmg/kB)

3.1
Nor Ami 1 coble

14

29
20
Hot AppUcabU

2,3
2.3
35
35
4.6
37
0,001
0.0014.a
7,4
16
1.1
6.2
4.6
Not. Applicable

6.Z
16
22
5.7 *
0.072 *
7.9
Not Applicable
7.9
19
0.001
0.001
42
42
5.6
37
Not ApplIcoble
28
1.3
19
5.6
5.6
5.6
37
37
28
28
Not Applicable
Not Applicable

28
Not Applicable

Mot««:
1. All wactewater treatiMnt standards are taken from 40 CFR 268.43, Tabto ecu - constituent Concentrations tn Wattes.

2. Except t*er« noted by an asterisk, oil norwastowater treatment standards are taken from 40 CFR 268.43, Table CCU •
Constituent Concentrations (n Uastee. Tho*e treatment standards which are marked wi th on asterisk (*) aro taken from
40 CFR 266.41, Table CCUE - Constituent Concentrations in Waste Extract, end are expressed In mg/L.

CHI Form LOR1 Addendum, Pago 4 of 4 [Revised 08/24/931
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1995



© NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL
— (Initial Waste Generator Only) —

..;.•', supplying this notice and certification to Environmental Waste Resources, Inc. in accordance with the requirements of regulations at 40 CFR 268.7 I have
rftermined that the material described below is a restricted waste as defined in 40 Part CFR 268.1 have indicated below the type of material which is covered

by this notification. I have also indicated below the appropriate management required to comply with the prohibitions on land disposal for this material.

GENERATOR'S NAME i Loveloy, Inc. "i »pM «,M p N, ,MpFo 1 1 1 L| DI Oi 3| 93 1 4 1 4 i 8 1 01 9i
-zt-£tfniLr"

EWR STREAM NO 1 ^088° ' MANIFEST NO. 1 "^ ^^ 1 line NoVila Ql1b Ql1c Dud

^^^^^^^^^^^^^^^^^^^1 Complete a column for each waste numbet used to identify the waste, as applicable, by completing blocks and checking (/) boxes.

1. U.S. EPA Wast* Number

2.SuBcalegory:

3- TreaUbility Group:
• Waslewattr
• Ntn-Wasliwatir

4. This wast* is subject to n treatment
standard under 44 CFR 2M.41(a):
• Waste Requires Treatment
• Wast* D«s Net Require Treatment

5. This wast* is subject I* a treatment
staadard under 41 CFR 268.42(a):
(Include Technology Cedes)

6. This wast* is subject t* a treatment
staadard under 41 CFR 2U.42(s) for
wastes eantaining 21,1(1 ipm Appendix
III HOCs fer which specific treatment
standards d*u*t apply: (INON)

7. This waste is subject to a treatment
standard under 4k CFR 2M.43(u):
• Wast* Requires Treatment
• Wist* Decs Nat Require Treatment

8. This waste is subject to a prohibition
under 40 CFR 268.32(a) *r RCRA Sec.
30M(d): (Caliloraia List prohibitions)

9.This wast* is a Lab Pack subject to the
altenathr* treatment standard undir 40
CFR26S.42(a): (1NCIN)
• Appendix (V (irianometallic lab pack)
• Appendix V (organic lab pack)

10. This wast* is hazardous dchris subject
to the alternative treatment standard
under 4J CFR 2M.45(a):

11. (Reserved)

12.This waste to subject to an exemption
bum treatment under.
• a national capacity variance
* a Caso-by-cas* extension
• (rutrveo)

The exemption expires on:

D001

Ign. Liq.
High TOC

D

D
D

FSUBdlNCIN
RORGS

D

D

D

Dn
n
n

nnn

D010

B n n n Dn n n n n
1 1
i i

I

I

n n a n Dn n n n n

D D D n n
n n n n Dn n n n n

L̂ lilt̂ MiMlilM-M L̂auinnnnnnnrT̂  ,|| that apply, and loflaw instncbm.

nFOOI-TOOS SPENT SOLVENT (Complete Tablet) Q "CAURlBNIAJJSr.(*,n«pt«ii.!I»*!«̂  Q.HKAMOUS.DJM£,(J^W«I«blB3)
O APPENDIX IV LAB PACK (Complete Certification Q ) D APPENDIX V LAB PACK (Complete Certification El ) D F039 (Attach constituent list)
D WASTE MEETS A TREATMENT STANDARD, AS INDICATED ABOVE IN ROW 4 OR 7. (Complete Certification El )
n DOffl OR D002 WASTE WITH F039 CONSTITUENT ABOVE TREATMENT STANDARDS. (Specific list attached )

fj This page is i continuation sheet.



-- • •• Y"-""•
OTA fC gp ILLINOIS ENVIR fAL PROTECTION AGENCY DIVISION OF LAND POLLU , JNTROL

<3PfTl ' • • ' •) ^ "fffrfj* 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
_ nUVU ''v''M ' V U jyy4 Stale Form LPC628/81 IL532-0610
PLEASE TYPE (Form designed tor use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expiret 8-30-94
1. Generator's US EPA ID NoUNIFORM HAZARDOUS

WASTE MANIFEST
Information In the ilMded wea* to not
required by Federal law. but Is required by
Winoii taw.

Location If Different3. Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ~7Q?' £S2 ~
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

0&7/S72S'
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. [~
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

acility Owner or O r: Certification of receipt of hazardous materials covgrgj by this manifest except as noted in Hem 19
rimed/Typed Na/ne Month Day Year

i is authorized fe-fetfiW. pursuant'to Illinois Revised Statute. 1989. Chapter 111 \I2. Secton 10W and 1021. that this information be submitted to the Agency. Failure to
'ion may result in a civil penalty against the owner or operator not to enceed $25.000 per day ol violation. Falsilication ol this information may result in a line up to !
lation and imprisonment up lo 5 years. This form has been approved by the Forms Management Center.



IABLE1— F001, F002, F003, F004, F005 SPENT SOLVENT WASTES
CONSTITUENT WMTEWATERS

•flft

268.41(a)

26B.42(a)

268.43(a)

NON-WMTEWATBIS
•l/l

COMSTITUENT WASTiWJkTEM NON-WAITEWATUkT
mg/l n«/L

(orbondbulfids
_ _ Cydohwonom _________

__ 2-Ethoxyethonol _________

i«t«n» ,-..,-,,.,J,..J, __
__ Bwuani ___._._.._.. _ ,._._.._.__._._.
__ n-Butyl alcohol _ __ . _ .... _ ...

Corbon dhulfioV
Giifon t*tr«d*brH«
(hltrobmwvt ......................... ....
(resok (ro and p-homan} ————— .
o-Gtsol

__ 1,2-Kchlorobenieoe _______ ..
__ Ethyl ocelota ___ .... __ .........

Ethyl boowne ......__..„... __ .....
Ethyl tfhtr _ ... ........._ .. .„.
bobutontl __ . _ ... _ .. _ ...
Methane! ____ ... _____ _.
Melhyiam chloride _______ ..

HA
HA

BIODG-orlHOH.

0.28
0.070
5.6
0.014
0.057
0.057
0.77
0.11
036
0.088
0.34
0.057
012
5.6
5.6
0.089

U
OJ5

mm

1M
3.7
It
HA
*•*.
5J*
3.2
5.6
HA
1.1

33.
6.0

160
170

HA
33

Median*! ___ ____
•«•!___

2-HilTo6rocxiM

UatSytana chloride ____ ...........
(Pharmaceutical industry
wodtwoler sub-category)
ModtyUlhylkoloM ..... __ ...
MflhylisobutylkeloM
Ktnomnm . . . . . ... ,,,.,„
Pyrictne ____ ____ ..... _____ .
Tetrachloroefhylene — .- — - —
Toluene ..... ....
1,1,1-TrichloroelVm. ___ .... ——
l,I,2-Tridoroe*ane _____ ...

__ l,l,2-Trkhlor»-l,2,2,TrifluoreAan*_._
Trkhloroelhyjene. ... _ ........

_ Trichltroflutronwllione .. _ .........
__ Xyl«ne (Total) . _ .._..._.. __ _...

HA

(WnOX«(HOtD|
h)CUIN;«mCDl

0.44

0.28
0.14
0.061
0.014
0.056
0.08
0.054
0.030
0.057
0.054
0.02
0.32

OJ5

lunu

HA

36
33
14
16
5.6

28
5.6
7.6

28
5.6

33
28

TABLE 2 — "CALIFORNIA LIST" PROHIBITIONS

D S 50 PPM PCBs (liquid) D ^ 134 PPM HICKEL (liquid) D S130 PPM THALUUM (liquid) D OTHER (Spodfy)
D £ 1,000 PPM but< 10,000 PPM Appendix III HOCs and primarily water. (Only for wastes wilh no spocifk Subport D HOC Treatment Standard)

IABLEL2 — HAZARDOUS DEBRIS
"Ihh hazardous debris is subject lo the alternative treatment standards of 40 (H 268.45.' The contaminants subject to treatment pursuant to 40 CFR 268.45(b) ore:

CERTIFICATIONS

Q APPENDIX IV LAB PAuK (ORGANOMETALUC)
•| certify under penalty ot law that I personally examined and am familiar with the waste and
that the lab pack contains only the wastes specified in Appendix IV lo part 266 or solid wastes
not subject to regulation under 40 CFR part 261.1 am aware that there are significant
penalties for submitting a false certification, including the possibility ot Tine or Imprison-
ment."

Q APPENDIX V LAB PACK (ORGANIC)
1 certify under penalty of law that I personally examined and am familiar with the waste
through analysis and testing or thorough knowledge of tha waste and that the lab pack
contains only organic wastes specified In Appendix V to part 268 or solid wastes not subject
lo regulation under 40 CFR part 261.1 am aware that there are significant penalties for
submitting a false certification, including the possibility of fine or Imprisonment'

Signature. Date Signature. Date

Q WASTE MEETING TREATMENT STANDARD )̂
1 certify under penally of law mat I personally have examined and am familiar with the waste through analysis and testing or thorough knowledge of the waste to support this cwlification
lhat the waste complies with the treatment standards specified in 40 CFR part 268 SubparlD and all applicable prohibitions set lorth in 40 CFR 26832 or RCRAsection 3004(d). 11 believe
that the Intormation I submitted is true, accurate and complete. I am aware that there are significant penalties lor submitting a talse certification, including the possibility ot fine or
imprisonment.*

Signature. Date

Q FORM CERTIFICATION
1 hereby certify that all information supplied above, and attached, is complete and accurate to the best of my knowledge and ability to determine that
no omissions or errors exist"

NAME

SIGNATURE X

TITLE.

DATE



STATE OF ILLINOIS ENVIRC . /AL PROTECTION AGENCY DIVISION OF LAND POLLUT

ff .0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
ivi u T y ~-t IMUZ1mM I ^ tj UO" State Form LPC 62 8/81 IL532-0610

PLEASE TYPE (Form designed lor use on elilo (12-pltch) typewrMer.)________EPA Form 8700-22 (Rev. 6-89)

ilTROL

MAY 2 3
FOR SHIPMENT .
AND SPECIAL WASTg L J

Form Approved. OMB No. 2050O039. Expires 9-3(W

UNIFORM IIABAP.DOUG
WASTE MANIFEST

2. Page 1 Information hi the shaded anus b not 3

. required by Federal law. but b required by
of / - '

1. Generator's US EPA ID No

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' "7OP" £y?.~CX5OO
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway
according to applicable international and national government regulations.
II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avallabia to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good farth effort to minimize my waste generation and
select the best waste management method that is available to me and that I can .afford. . .. . .. . . , | ——Date
Printed/Typed Name

(51) tJUA-M
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed tyame

T
ri/s18. Transporter 2 Acknowledgement of Receipt of Matenj

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19. |____Date
Signature Month Dry Year

This Agency is aulhorizea lo require, pursuant to HIJhcKarVfievised Slatule. 1989. Chapter 111 1J2. Section 1004 and 1021. thai this informatioA be submitted to the Agency. Failure to provkft
this information may result in a civil penalty agafnvJfle owner or operator not to exceed $25.000 per day of violation. Falsification of this information may result in a fine up to (50.000
per day of violation and imprisonment up to S years. This fomt has been approved by the Forms Management Center.



STATE OF ILLINOIS ENVIROi .L PROTECTION AGENCY DIVISION OF LAND POLLUT 4TROL

MAV '/* fi 1QQA BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
iVIA I £ V y%3*T AND SPECIAL WASTE

_ State Form LPC628/81 IL532-0610
PLEASE TYPE (Form designed lor use on elite (12-piteh) typewriter.)_______EPA Form 8700-22 (Rev. 6-69) Form ApproMd. OMB No. 205M039, Expires fr«M»4

1. Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

required by Federal (aw, but to required by
MnofclM.

3. Generator's Name and Mailing Address Location If Different
A
it-

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

vcT!- j -'-J7ii';-ir.-*?fe£r -C.'

to•o

O
CO

i
n
«B
o
rr
o

<B
<D
O
•<
33
%
•§

3V
3

§a**
o

I
o
1
x

_ _ _ _ _ . _ _ _ _ _ _ _ _

15. Special Handling Instructions and Additional Information

J.H
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxjcrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimize* the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ' . ' • • • : . - • • ' '' '' F
Printed/Typed Name

Z&AAJO uji ts
Signature Month Day Year

0\ 5\f\*.\
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Narne

K £L/,'» *
Signature

//-i—-
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In item 19. |____Date
Printed/Typed Name

G-AL 6
This Agency is authorized to require, pursuant lo Illinois Revised Siatute. 1989, Chapter ill 1/2.
this information may result m a civil penalty against the owner or operator not to exceed $25.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management

Month Day Year.

lhat (his intonraUon to submitted to the Agency. Failure lo provide
Falsification ot trite information may result In a fine up to $50,000



ENVIfl VAL PROTECTION AGENCY DIVISION OF LAND POLLU JNTROL

)X is276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-broi
^^STATE OF ILLINOIS

HEGb -J(->L J j
""" " Stale Form .LPO628/81 IL532-0610

(Form designed lor use on elite (12-pltch) typewriter.) ' EPA Form 8700-22 (Rev. 6-89)

SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94
Information In the shaded areas Is not1. Generator's US EPA ID No.UNIFORM HAZAnDOUO

WASTE MANIFEST
required by Federal law, but to required by

Location If Different3. Generator's Name and Mailing Address
>,

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US ERA ID Number5. Transporter 1 Company Name

US ERA ID Number7. Transporter 2 Company Name

US ERA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxlcrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Month Day YearPrinted/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space 8to

p»329- Haolity.Qwrtar at Qpyator: .CcrtiSaoScrt 'Q? ••foaefr '̂lmaftioatt-fraiteritte covered oy tnis manliest except as noted in item 19. Date
Printed/Typed Name Signature/

This Agency is authorized 10 require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1(2.
this inlormation may result in a civil penalty against the owner or operator not to exceed £25 000
per day ol violation and imprisonment up 1o 5 years. This form has been approved by the Forms Management ~

Month Day, Year

! 1021/Wial this inlormation be submitted to the Agency. Failure (o provide
lOlalionl/Falsilicalion ol this inlormation may result in a line up to 150.000



~
DNR»

MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. D DiS. D REJ. D PR.D

•969

Failure to file <s punishable under
section 299 548 MCL or Section 10 o!
Act 136. PA 1969

Please print or type Form Approved. OMB No 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA IDTIo
11,00393)44309 I

Manifest
I No

2 Page 1
of 1

Information in the shaded areas
is not required by Federal
law.

J Generator s Name and Mailing Address
Lovejoy. Inc.
2655 Wisconsin Ave.. Downors Grove. IL

4 Generator's Phone ( 7<>8 . 852-0500

60515

A. State Manifest Document Number
MI 3024832

Transporter 1 Company Name
Environmental Waste Services

B. State Generator's ID
0430305069

C. State Transporter's ID 2702US EPA ID Number

D. Transporter's Phone/08 89 7-5 2 5 5
Transporter 2 Company Name 87
Ozinga Transportation Systems i

_. . . » : — — ' . . . ' • ' 1 •. • '• J' —TL • -r- — ^—^—~*9

US EPA ID Number E. State Transporter's ID 1070

"5! Designated Facility Name and Site Address
Envotech Management Services, Inc.
49350 N. 1-94 Service Dr.
Belleville. MI 48111

US EPA ID Number
F. Transporter's Phone?08388-62 5 7
G. State Facility's ID

H. Facility's Phone
313-699-7120

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

Quantity

14
Unit

MAtol

I. Waste
No. N/H

RQ Waste Caustic Alkali Liquid,
(Sodium Hydroxide, Selenium)

M.O.S.

8 UN1719 T T faobj
o
I

a
ro

d.

I I I
J. Additional Descriptions for Materials Listed Above

a. Blacfc Oxide (071594MB) D002, D010

K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

2
u
UJ
zo
5

§S
20
Ul K
JS!
o«
S"2o

ii
£"in t~

15. Special Handling Instructions and Additional Information

Emergency Contact % 708-852-0500
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by

proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford. __________

Date
Printed/Typed Name Signature Month_Day

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

-^~r f
18. Transporter 2 Acknowledgement or Receipt ot Materials

Jjjg nature Afonf/) Day Year

V u i i i/
Date

Printed/Typed Name

.. • i ' I : C J^
19. Discrepancy Indication Space

Signature Month Day Year

> l

ZO.'Tf-acility 'Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name f-
Dan

Signature' Month Day Year

EPA Form 8700-22 (Rev 9/88) PR 5110



NX

m - wURROSIVE CHARACTEIUSTIC. JiRDOUS WASTE - '

astes which DO NOT MEET treatment standards
jticc from generator to disposal facility (40 CFR 268.7(a)(l)(i))

ic wastes identified on manifest number J*?£?o 2 HStt and bearing the EPA Hazardous Waste Humberts) DO 02 are subject to the
ad disposal restrictions of 40 CFR Part 268. This waste DOES NOT MEET the applicable treatment standards specified in Part 268
ibpart D or exceeds the prohibitions specified in 268.32 or RCRA section 3004(d). Analytical data, where available, has been previously
pplied or is attached. All treatment standards or prohibition levels exceeded by the waste are checked below.

Applicable treatment standards from 40 CFR 268.4l(Table CCWE) or 268.42 (Tables 1 and 2) or 268.43 (Table CCW)
» »

Technology Code

Circle One:
beck Waste See also Waste descriptions and/or treatment subcategory
ne Code Wastewaters Nonwastewatcrs

s*^ ""X
X_ D002 Table CCWE Acid, alkaline, and other subcategory based on DEACTand f DEACTand ]

in 268.41 and 261.22 managed in non-CWA/non-CWA-cquiv- meetF039 I meetF039 J
Table CCW alent/non-Class I SDWA systems. ^—————-^
in 268.43

__ D002 NA Acid, alkaline, and other subcategory based on DEACT DEACT
261.22 managed in CWA, CWA-cquivalent, or
Class I SDWA systems.

Are there any F039 Constituents (40 CFR 268.43 CCW, 268.41 CCWE)? X_ Yes __ No
If so, please list all; Selenium_________________
or circle constituents on ___________________________
a Table 2 attachment ___________ ________

[. California List Prohibition Levels (40 CFR 268.32)

xs this waste contain any of the following constituents at levels greater than the California List Prohibition levels given below?

YES NO Constituents (MUST Check either Yes or No)
_ X_ 1,000 ing/kgHalogeoatedOrgamc (impounds (HOCs listed in 168.32 App. HI)
__ X_ 50 ppmPCB's (liquid wastes)
_ X_ 134 mg/L Nickel (liquid wastes)
_ X_ 130 mg/L Thallium (liquid wastes)

f. Additional Hazardous Characteristics (check one)

_ No additional characteristics are exhibited by this waste which would require treatment beyond the standards described above.
_^ Treatment standards for the additional Hazardous Characteristics requiring treatment are indicated on the attached page.

Certification
U treatment standards and prohibition levels applicable to this waste are indicated above.

ompanyNamc: ___Lovejoy, Inc._________________
utborized Signature: X /v^vfr&a/txf ZsiLsjjistjtiMj_______ Date:



DOOt-D011 - TOXKTTY CHARACTERSTIC HAZARDOUS WASTE

WASTES WHICH DjatfCfT^EET. TREATMENT STANDARDS NOTICE FROM GENERATOR TO DISPOSAL FAOUTT (40 CFR 268,7 (a) (l)(i))

The wmue* identified on manifest number/HI 30^ £3^ and bearing the EPA Hazaidout Wane Numbcift) DO 10
subject to the Und dkpocal icctnctkKK of 40 CFR Part 268. Thk w»aedoe« not meet the applicable treatment ttandard* specified in Part 26g Subpan Dor
exceedstheprohibiboac ipecifiedin26832orRCRA section 3004(d). Analytfc>aoata,wh<OT«vaUabk^ba»beenpteviou»JyfttppJkdorbmttiche<lAU
treatment standard* or prohibition leveh exceeded by the watte are aided and lairiaflrd below.

I. Applicable treatment standards Ccom 40 CFR 268.41 (Table CCWE) or 268X2 (Tablet 1 and 2) or 26143 (Table CCW)

MKUSItUTOt
Hoarioa I*sU CooriRaoli Total Coaya
DoeripUon olcoaetn »cAl

OOM-incaic Incac

WOS-Buium Butos

0008~CtdoiviD C*dnuiHD
DOOfi-Ctdniun tBllfrifl klHftM

D007-ClirDBuaa Cbramigo(loUl)

noa-iod
0008-Lad tod UUeria UU

MOS-Uff-ocfcan m»- Hereo/T
etlctMT (< 290 nn/K UU1 Hj)

c*lct«T (> 280 Of/kf loltl Nf)

^MlO-Sdauom Sdenhm

Mll-SJ»«r Shtr

Ma TOP
•lA

5

100

1

5

5

OJ2

——— *^A_ si)
s

usnunx
ToUl CaaqwriUoa
BC/l

i

103

1
NX

5

i
HX

OJZ

fli

1

i

IL Califomk Lta Prohibitkxi Level* (40 CFR 26832)
Doe* thi* watte cnotain any of the foDowimj coacdtneatt at levd* peater tlun the Cmlltonito Lta Prohibition levdi g?ven betow7

Yes No Conttitoentt
_ _X_ !^X»ini/l^HatojBaatedOiiaiifcQjoipound«(HOCfUrtedia 16E32Appeodkm
_ _)C_ 50ppm-PCB'«(Uq>dw««t«)
_ _X, 134mc/LNkfed(BqvidiiMtc()
_ X 130 mj/L Thallium (ttqvid wafta)

UL Additional Hantrfoua Chacacterittka
_ No addidooal Kanjdow Chancteitetks are exhibhed br thk MMtt whick
2£ Treatment suadaids for the f^<in~>f| Haxaidout Chataetetktia requiring ticatmeat ate (nftintoi on the attached paje.

IV. CcnificatJoo
•All treatment standards and prohibition levels applicable to this waste are iaclicttfri above.*

Company Name Love joy, Inc.____________

Authorized Si_nature: X
8/90 R2
Forml

Michigan 'Disposal,
ENVIRONMENTAL PROTECTION FACILITY

40350 N. 1-94 Service Drive
Belleville. Michigan 48111

(313) 697-7830 • FAX: (313) 699-3499



STATE Qp ILLINOIS
—- -; . )

ENVIRON..._dTAL PROTECTION AGENCY DIVISION OF LAND POLLUT . ONTROL

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-^276 (217) 782-6761

_ State Form LPC628/B1 IL532-0610
PLEASE TYP1""" "' (Form designed lor use on elite (12-pitcri) typewriter.) _______EPA Form 8700-22 (Rev. 6-«9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires »30^4
1. Generator's US EPA ID No. r̂UNIFORM

WASTE MANIFEST
Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name

do.
US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

13.
Total

Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

- /-f 4 z^4/a-Oo CK

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that Is available to me and that I can afford. F—— Date———
Printed/Typed Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
PrinterirTyped Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Date
Printed/Typed Name Signat Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute 1989 Chapter 111 Ml
this information may result in a civil penalty against the owner or operator not to eiceed S2S.I
~r,* *„. «»,-irtia.ion afi* ,'nnnc^nrrtpnt UD to 5 years This lorm has be*>n anrvoved bv the Forms Management

1004 and 1021. Ihtt this information be submitted to the Agency. Failure to provide
day ol violation. Falsification of this information may result in a fine up to 150.000



STATE OF ILLINOIS

r~
"PLEASE TYPE

ENVIRC - /AL PROTECTION AGENCY DIVISION OF LAND POLLIT,

P.O. BOX 19276

NTROL

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 ILS32-0610
(Form deile>.>d to use on elite (12-pltch) typewriter)_______EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-9<

1. Generator's US EPA ID No Information In the shdtadqareas to not
required by Federal law, but to required by
Mnoto taw.

UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

.
4.̂ 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 7O& ~
5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
OH- GO.

12. Containers

No. I Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
^Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt ol hazardous materials co>»igd by this manifest except as noted in item 19. |____Date
Printed/Typed Name Month Day Year

This A0ency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Stf̂ bon 1004 and 1021. that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator nol to exceed SZS.OOO-'pV day of violation. Falsification of this information may result in a fine up to $50.000
oer day ol violation and Imprisonment up to 5 years. This form has been approved by the Forms Management Center.



DEPARTMENT
RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. D DIS. D REJ. D PR.D

1979 as arr.enceo i-3 Act 136 3A
1969.

Failure to tile is punishable under
section 299 548 MCL Or Section 10 ol
Act 136. PA 1969.

Form Approved. OM8 No. 2050-0039 Expkm MO-94

HAZARDOUS
WASTE MANIFEST

. Generator s US EPA 10 No. Manifest

M.f PH
2. Page 1

of /
Information in the shaded areas
is not required by Federal
law.

Generator s Name and Mailing Address
y, /A/C.

4. Generator's Phone ( 7pQ

A. State Manifest Document Number
MI 3687805

B. State Generator's 10

Transporter 1 Company Name US EPA ID Number C. State Transporter's ID 2702.
D. Transporter's Phone jag. -DO -j *SZft

i. Transporter 2 Company Name US EPA 10 Number E. State Transporter's ID /o~7O
f. Transporter's Phonê Hf -

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12. Containers

No, Type

13.
Total

Quantity

14
Unit

I. Waste
No. N/H

&Q.

A? Z) o/n DlololZ

u. ' M l I I I

u. 1_L
J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes

Listed Above a/ /
b/ /
C/ /
d/ /

15. Special Handling Instructions and Additional Information

#
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toncrty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth and the environment OR; if l.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name

asz 3
wevs.
28

2s
«5«5
Sis
if

ii'?%

Signat

17. Transporter 1 Acknowledgement of Receipt of Materials

16. Transporter 2 Acknowledgement or Receipt of/Materials
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name
Oat«

Signature Month Day Yea'

EPA Form 8700-22 (Rev. 9/88) To be mailed by ' Michigan DNR PR si 10
RBV. ICVK



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. E ulS. D REJ. D PR.D

1969

Failure lo liie <s punishable under
seclion 299 548 MCL Of Section 10 o!
Ac! 136. PA 1969

Please pnni or type Form Approved. OMB No. 2050-0039 Expires 8-30-94
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EP/>

•' ' 1 ' •
3 Generator s Name and Mailing Address

•'- ''v_ J~..?; r ••'• '•"- . . -- . .

4 Generator's Phone ( -' ) i .
5. Transporter 1 Company Name

-.'..•:'. . - ,' ,4. '. "<. ' ,: c
7. Transporter 2 Company Name

• ;•£_.• --.'.\ • ••••• - , -...,.•

6

8.

I/ (-
9 Designated Facility Name and Site Address 10.

•y .. -.- :. •' ' - ' •-' '.' ••• .

- • ,.y'//---tr H • - / ; ' / / . - | , |

k ID No. Manifest
. . . . .Document N o

'1 •'! 1 1 •• 1 . l"l' Ir 1"

--••— c. - • -

US EPA ID Number
£» | ; V| , / «--• ' / 7

US EPA ID Number

tj !-\i. .•••• f ' > •)'
US EPA ID Number

11. US DOT Description (including Proper Shipping Name. Hazard Class, and 12 Conta

HM ID NUMBER). No

a.

b

c.

d

' / I t . . .'Z.'

/

/ ?

1

,

J. Additional Descriptions for Materials Listed Above
•>/ i .• -/ .•••'•-:,)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this c
proper shipping name and are classified, packed, marked, and labeled, and
according lo applicable international and nations! government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place
to be economically practicable and that 1 have selected the practicable r
present and future threat to human health and the environment; OR; if
generation and select the best waste management method that is <

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed /Typed. Name

~THoMf& L££ -££~f
1 B. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Type* Name i i -. «

j /y /r / / /<>' • - • r ' / - - \*
19 Discrepancy Tridication Space

'•'• ,' -, 0,.v ..-'

2 Page 1 Information m the shaded areas
is not required by Federal

of / law
A. State Manifest Document Number

MI 3687805
B. State Generator's ID

C. State Transporter's ID ? ;; v_
D. Transporter's Phone 7 ?. ^ - - • , ? . . -
E. State Transporter's ID / -, y.->
F. Transporter's Phone/ \ .. y
G. State Facility's ID

H. Facility's Phone

iners 13 14 |. Waste
Total Unit No

Type Quantity iM/Vol ' NVH

OP - ' y •'"- ^ .-.-> :- ~i /-/

'•r
y t '

1

1
K. Handling Codes for Wastes a/ /

Listed Above
b/ /
C/ /
d/ /

^vo<v» t^^s
onsignment are fully and accurately described above by
are in all respects in proper condition lor transport by highway

to reduce the volume and toxicity of waste generated to the degree 1 have determined
nethod of treatment, storage, or disposal currently available to me which minimizes the
l.am a small quantity generator. 1 have made a good faith effort to minimize my waste
ivailaWe to me and that 1 can afiord.

Date
Signature. Month Day Yeat

"•'//,, ' , - , rvifF^t/w
/ f ' Date ' J

Signajut* — / / / /" Month Day Year

-~^(M<*-{:< S1--, i M / ^F^t/T/
/\ '") y / • -'• -te -

Signature/ I LS 1 / / / -'. / Month Day Year/ \Xsts-" / \a 'U -i r./
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this ma

Item 19. ^

Printed/Typed Najng___- /f

EPA Form 8700-22 (Rev. 9/88)

nifest except as noted m
Oat-

Signature // /f Month Day Year

PRS110
B»v ID'9?



MANAGEMENT SERVICES. INCORPORATED

Certificate of Disnosal

This certificate is to verify the wastes specified on Manifest ft fygLScaEPahave been
property disposed of in accordance with ail local, state, and federal regulations. "Disposec
of" means either: 1) Burial, or 2} Processed as defined in 40 CFR et seq.

Facility Name: Envotech Management Services

Address: 49350 Worth Service Drive
Belleville. Michigan 48 111

Phone Number: {313J697-2200

EPA ID No.: MID 000 724 831
.•

Should you have any questions or require additional information, please fee/ free co comae:
this office.

Very truly yours,

Envotech Management Services, Inc.

Signed:.
• (Authorized Signature)



D004-D0il - TOXIOTY CHARACTERSTIC HAZARDOUS WASTE

WASTES WHICH DO NOT MEET TREATMENT STANDARDS NOTICE FROM GENERATOR TO DISPOSAL FAOLrTV (40 CFR 2617 (•) (1) (i))
^•v-tfof

Thewastesidentifiedoomanifestnumber flll & andbearingtheEPAHazardousWasteNumbers) DO 10_______________arc
subject to the land disposal restriction* ol 40 CFR Pan 268. Thii waste doe* not meet the applicable treatment standards cpedTied in Pan 268 Subpart D or
exceeds the prohibition* specified ia 26832 or RCRA section 3004(d). Analytical data, where available, bai been previously supplied or if attached. AU
treatment standards or prohibition levels exceeded by the waste are circled and initialled below.

I. Applicable treatment standards from 40 CFR 268.41 (Table CCWE) or 268.42 (Table* 1 and 2) or 268.43 (Table CCW)

HuirdoaloU
DeKrtpUoa

0004-Anmie

DOOS-BariuD

DOM-Cidmium
0008-Ctdmium btlltria

Door-Chromium

0008-Lewl
DOM-LeKj Kid btlleria

DOOI-low-iaernir; iub-
c«ujorr (< zto m(Ai lout

DOOT-Hlth-mereury nb-
cilc|orf (> 2tO oc/kf 'oUI

OOIO-Sekninm

DOIt-Sihtr

CoaUtaaU
01 COOCCTD

Amie

Buinm

Cidaiium

Cbximnim(loUI)

Ucrair;
Hi)

Sdeniua

Siher

XONVASTCTiTDt
ToUl Coapo«Uai TOP
Df/kf HH/L

S

100

1
RTHRM

5

S
R1ZAD

WERCJUIOIC

3'

S

usTcnm
Total CoapastUoo

S

100

1
NX

5

S
KX

0.2

1

S

II. California List Prohibition Level* (40 CFR 26832)
Does thit watte contain anjr of the following coudtueaU at levels greater than the California Lift Probibitkn level* given below?

Ye* No Conitituenti
_ X 1/XX) mg/ky Halogenated Organic Compound* (HOC* lilted In 168JJ2 Appendix m
_ _X_ SO ppm.PCB't (liquid wastes), t
_ _X_ 134 nn/L Nickel (liquid wattes)
_ _X_ 130 mg/L Thallium (liquid wastes)

HI. Additional Hazardous Characteristics
_ No additional Hazardous Characteristics are exhibited by this waste which would require treatment beyond the standards described above.
X_ Treatment standards for the additional Hazardous Characteristics requiring treatment are indicated on the attached page. '

IV. Certification
'All treatment standards and prohibition levels applicable to this waste are indicated above.*

Company Name: Lovejoy. Inc. _____________

Authorized Signature: su&s^f? "i&iA~4l«<- ________ Date;
8/90 R2
Form 1

Michigan *Disp0sal,
ENVIRONMENTAL PROTECTION FACILITY

49350 N. 1-94 Service Drive
Belleville. Michigan 48111

(313) 697-7830 • FAX: (313) 699-3499



D002 - CORROSIVE CHARACTERISTIC kRDOUS WASTE

Wastes which DO NOT MEET treatment standards
Notice from generator to disposal facility (40 CFR 268.7(a)(l)(i))

The wastes identified on manifest number
Mt

uid bearing the EPA Hazardous Waste Numberfs) DO 02 are subject to the
land disposal restrictions of 40 CFR Part 268. This waste DOES NOT MEET the applicable treatment standards specified in Part 268
Subpart D or exceeds the prohibitions specified in 268.32 or RCRA section 3004(d). Analytical data, where available, has been previously
supplied or is attached. All treatment standards or prohibition levels exceeded by the waste are checked below.

I. Applicable treatment standards from 40 CFR 268.41 (Table CCWE) or 268.42 (Tables 1 and 2) or 268.43 (Table CCW)

Technology Code

Circle One:

Wastewaters Nonwastewaters
Check Waste See also Waste descriptions and/or treatment subcategory
One Code

D002 Table CCWE
in 268.41 and
Table CCW
in 268.43

D002 NA

Acid, alkaline, and other subcategory based on
261.22 managed in non-CWA/non-CWA-equiv-
alent/non-Class I SDWA systems.

Acid, alkaline, and other subcategory based on
261.22 managed in CWA, CWA-cquivalent, or
Class I SDWA systems.

DEACT and
meetF039

DEACT

DEACT and
meet F039

DEACT

U. Are there any F039 Constituents (40 CFR 268.43 CCW, 268.41 CCWE)? X_ Yes __ No

If so, please list all; Selenium __________________
or circle constituents on _____________________________
a Table 2 attachment. __ ________________

ID. California List Prohibition Levels (40 CFR 268.32)

Does this waste contain any of the following constituents at levels greater than the California List Prohibition levels given below?

YES NO Constituents (ivTUST Check either Yes or No)
__ X_ 1,000 mg/kg Halogenated Organic Compounds (HOC's listed in 168.32 App. HI)
__ X_ 50 ppm PCB's (liquid wastes)
_ X_ 134 rag/L Nickel (liquid wastes)
__ X_ 130 rag/L Thallium (liquid wastes)

IV. Additional Hazardous Characteristics (check one)

_ No additional characteristics are exhibited by this waste which would require treatment beyond the standards described above.
X Treatment standards for the additional Hazardous Characteristics requiring treatment are indicated on the attached page.

V. Certification
All treatment standards and prohibition levels applicable to this waste are indicated above.

Company Name: __
Authorized Signature:

Lovejoy, Inc.
Z Date:
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TO:
ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DR.
BELLEVILLE, MI 48111

FROM:
LOVEJOY, INC. (ILD039344809)
2655 WISCONSIN AVE.
DOWNERS GROVE, IL 60515
(708-852-0500)

MANIFEST DOCUMENT NUMBER:
DRUM NUMBER:
LOVEJOY CODE:

ACCUMULATION START DATE:

03<W</ #>1 W'3



V • bous WASTE LOG - LOVEJO¥ ic.
S/N DATE WASTE CODE NUMBER WASTE HANDLER CHECKED BY DISPOSAL CODE

A

K A/-/

^ 07,? fif-l-

10

11 "77171 >C5 /,-
12 A/-I <
13 AJ'll-
14

15 A/-6?
16

17

18 , 7.S? Mr
19 <3o c nerE
20

21

22

23

24

25

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE PLACED IN STORAGE AREA.
EACH DRUM OF HAZARDOUS WASTE MUST BE ON A SEPERATE LINE.
NOTIFY ED ZDANOWSKI EVERY TIME HAZARDOUS WASTE IS MOVED INTO STORAGE
.ONLY JJSS. 55 GALLON -DESKS, IN GOOB CONDITION, FOR HAZARDOUS WASTE.
COVER ALL EXISTING MARKINGS ON DRUMS FOR HAZARDOUS WASTE.
MARK DRUMS WITH WASTE CODE, DATE, AND WORDS "HAZARDOUS WASTE1'.

HAZ LOG



Al PROTECTION AGENCY DIVISION OF LAND POLLIT

FOR SHIPM
AND SPECIAL WASTE

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6foi

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pttch) typewriter.) EPA Form 8700-22 (Rev. 6-89)PLEASE TYPE Form Approved. QMS No. 20504X139. Expires fr30-94

1. Generator's US EPA ID No Manifest
Document No. Inhumation In the shaded VMS Is not

raqulrad by Federal Im, but to raqulnd by
Illinois taw.

UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

US ERA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
III am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. •. J - I——————————Date
Printedrfyped Name Signature

£&
Month Day Year

PL_ kl
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed^

18. Transporter 2 Acknowledgement of Receipt of/Materials /]
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.___[ Date
re Month Day

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111 1/2. Section 1004 and 1021. that this information be submitted to the Agency. Failure to provide
this inlomialion may result in a civil penalty against the owner or operator not to axcMd $25.000 per day of violation. Falsification of this information may result in a line up (o $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



DNRi
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

1979 as amenceo ano Act 136. PA
1969-

Failure to file 13 punishacie unoer
section 299548 MCL or Sechon 10 ol
Act 136. PA 1969.

Please print or lype Form Approved. 0MB No. 2050-0039 Expirn 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator s US EPA ID No. Manifest

12 tf I Viai oil of /
Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

oa.en

zo

XK
Q

A. State Manifest Document Number
MI ' 3687806

B. State Generator's ID
4 Generator's Phone (
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID 27Q2'

D. Transporter's Phone ~7Qf.
I. Transporter 2 Company Name US EPA 10 Number E. State Transporter's ID \f:'

F. Transporter's .Phone
9. Designated Facility Name and Site Address

~G&
AJ.

10. US EPA 10 Number
•,<• >...* -^\*-^>. ;'"•

H. Facility's.Phone x?, -v ;.'f

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12.Comainers

No. Type

13.
Total

Quantity

14.
Unit

Wl/vbl

I. Waste
No. N/H

I \\

I i" one
e
O

5
•R

<
g
zo

b.

d.

J. Additional Descriptions for Materials Listed Above ; v'-. . . •-.', - - , -

".«y.''-::^9°V ??'?
K. Handling Codes for Wastes

Listed Above - a/ / -
b/ /
C/ /
d/ /

15. Special Handling Instructions and Additional Information
i

5

i i16. GENERATOR'S CERTIFICATION: I nereoy Declare that (he contents ol this consignment are fully ana accurately oescnbea above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify mat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR; if l.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is avalaMe to me and that I can afford. • . __________

Date
Printed/Typed Name -

20

es
2o

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials-
• Printed/Typed Name . Signature Month Day Year

I I I I I
18. Transporter 2 Acknowledgement or Receipt of Materials" Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
19. • ~ - T. • -Item

____ ____
Printed/Typed Name

Dat«
Signatu Monrh Day Yea'

FPA Form 8700-22 (Rev. 9/88) To be mailed hv Michioan DNR PR 5110



MANAGEMENT SERVICES, INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # _
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1) Burial, or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

EPA I.D. NUMBER:

ENVOTECH MANAGEMENT SERVICES, INC.

49350 North Service Drive
Belleville. Michigan 48111

313697-2200

MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours,

ENVOTECH MANAGEMENT SERVICES, INC.

Signed:



ACCUMULATION DATE WASTE CODE DM ACCUMULATION DATE WASTE CODE
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12
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18

¥ 19

IP 20



HA. •US WASTE LOG - LOVEJOY • k
S/N

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DATE

lofrfa
lowt
/O-^-W
/f>^-^l

to-wf
I'o-^K
10-3-W
&*rW '

16 10 M
lofaM
fl>/*//W
jof&llyllfc/&fy
jo/^/rt
to/Ufa
iWiM( {

WASTE CODE NUMBER

7#A/KS /;7j?
^#K>S /.^y
~~TtfH'k 7
TtK.lt 7
TKk 7

-^TtfMsk &
-T^ok 8>
-J^kB

Tix^^ \ | i / f ;
TTfoy/fS //7^
77H//TS /,7,7
7*//-5 > j 7 i ?
^TUXTS / ,7 ;^
TT^XTS ^7,g-
77W/cs /,;,?
T^wes/,7^

WASTE HANDLER

/K7T.
d£
^^

J-A
^
iff ——

?̂/LS CX-

APMrAtrMrMr
A£T
MTter

CHECKED BY DISPOSAL CODE

PLWWfi" LIST EACH DRUM OF HA£$$g|j0S^ WASTE -PLACED IN STORAGE AREA.
EACH DRUM OF HAZARDOUS WASTE MUST BE ON A SEPERATE LINE .
NOTIFY ED ZDANOWSKI EVERY TIME HAZARDOUS WASTE IS MOVED INTO STORAGE.
OWL* USE SB GALLON T3RUMS , IN GUlft) ttiSDTTTON , TOR HAZARDOUS WfcSTS .
COVER ALL EXISTING MARKINGS ON DRUMS FOR HAZARDOUS WASTE.
MARK DRUMS WITH WASTE CODE, DATE, AND WORDS "HAZARDOUS WASTE" .

HAZ'LOG



COOUDOll - TOXIOTY CHARACIERSTIC HAZARDOUS WASTE

WASTES WHICH DO NOT MPpf TBPATMPVT STANDARDS NOTICE FROM GENERATOR TO DISPOSAL FACILITY (40 CFR 26S.7 (i) (1) (i))

T^c wastes identified oo manifest nuobes . _____ î .-"*1 bearing thc E^ Haoudou* Wane Numberft) DO 1 0
suBjcet 10 the land disposal restrictions of 40 CFR ?art 268. Thi« w««tc doei not meet the applicable treatment standards specified in Part 268 Subpart Dor
e=eds the piotiibitioaa specified in 268J2 or RCRA scoioa 3004(d). Analytical data, when available, haa been previously supplied or is attached. AU
trutment standards or prohibition levels CTnccriol by the wwte are circled and initialled below.

Xttutaa Tote
kxripUoa
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II. California Utt Prohibitioo Levels (40 CFR 26837)
Dcoi this waste contain any of the following constituents at levels pcaler than the California List Piohibitioa levdc given below?

Y-^: No Constituenti
_ X 1,000 mgA« Halojenated Organic Compouod* (HOCs fisted in 16432 Appendix ffl
_ X 50 ppm. PCffs (liquid wastes)
__ X 134 mg/L Nickel (liquid wastes)
_ X 130 mt/LTnanium (liquid wastes)

III. Additional Hazardous Qi«r»^tfn*Tfr»
_ No additional Hazardous Characteristics are exhibited by this waste which would require treatment beyond the standards described above.
_£ Treatment standards for the additional Hazardous Qunaeristia requiring treatment are indicated on ttw attached page.

IV. Certification
'Ail treatment standards and prohibition leveU applicable to this waste are indicated above.*

Comply Name: Lovejoy, Inc .______• '_____

Authorized Signature: &c<t^Lc<y( '/^/ttie^tiie**+_______ Date:
8/90 R2 ' ——————

Poral

ENVIRONMENTAL PROTECTION FACILITY
49350 N. >94 Service Drive

Belleville. Michigan 4S111
(313) 697-7830 • FAX: (313! 699-3499



DW2 - CORROSIVE CHARACTERIS1. * AZARDOUS WASTE

Wastes which DO NO TMEET treatment standards
Notice from generator to disposal facility (40 CFR 268.7(a)(l)(i))

^nd bearing the EPA Hazardous Waste Numberfs) DO 02 are subject to the.he wastes identified on manifest number,/^
land disposal restrictions of 40 CFR Part 268. This waste DOES NOT MEET the applicable treatment standards specified in Part 268
Subpart D or exceeds the prohibitions specified in 268.32 or RCRA section 3004(d). Analytical data, where available, has been previously
supplied or is attached. All treatment standards or prohibition levels exceeded by the waste are checked below.

L Applicable treatment standards from 40 CFR 268.4 l(Tablc CCWE) or 268.42 (Tables 1 and 2) or 268.43 (Table CCW)
* V

Technology Code

Circle One:

Wastewaters Nonwastewatsrs
Check Waste See also
One Code

Waste descriptions and/or treatment subcategory

D002 Table CCWE
in 268.41 and
Table CCW
in 268.43

D002 NA

Acid, alkaline, and other subcategory based on
261.22 managed in non-CWA/non-CWA-equiv-
alent/non-Class I SDWA systems.

Acid, alkaline, and other subcategory based on
261.22 managed in CWA, CWA-equivalent, or
Class I SDWA systems.

DEACTand
meetF039 .

DEACT

DEACTand j
mee tF039 /

DEACT

II. Are there any F039 Constituents (40 CFR 268.43 CCW. 268.41 CCWE)? X_ Yes _ No
If so, please list all; Selenium______________________
or circle constituents on __________________________
a Table 2 attachment.

EL California List Prohibition Levels (40 CFR 268.32)

Does this waste contain any of the following constituents at levels greater than the California List Prohibition levels given, below?

YES NO Constituents (MUST Check either Yes or No)
_ X_ 1,000 mg/kg Halogenated Organic Compounds (HOCs listed in 168.32 App. ffl)
__ X_ 50 ppm PCB's (liquid wastes)
__ X_ 134 mg/L Nickel fliquid wastes)
__ X_ 130 mg/L Thallium (liquid wastes)

IV. Additional Hazardous Characteristics (check one)

_ No additional characteristics are exhibited by this waste which would require treatment beyond the standards described above.
X Treatment standards for the additional Hazardous Characteristics requiring treatment are indicated on the attached page.

V. Certification
All treatment standards and prohibition levels applicable to this waste are indicated above.

Company Name:
\uihorized Signature:.

Love joy,
Date:



CTATC OF ILLINOIS ENVIRC'" ~\TAL PROTECTION. AGENCY DIVISION OF LAND POLLbT.C •;.

*/ 1QQ3& Bl " r SPRINGFIELD, ILLINOIS 62794-9276 (217) 78;

I ^ State Form LPC 62 8/81 IL532-06i«
(Form designed tor use on elite (12-pltch) typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

/ • - .3. ^ -^JFOR SHIPMENT OF HAZARDOUS-,
AND SPECIAL w4&Tt M-^

Form Approved. OMB No. 2050-0039, Expires MO-94

UNIFORM UAgAnPOU»
WASTE MANIFEST

Information In the shadad areas Is not
required by Federal law, but Is required by
Wrote tew.

3. Generator's Name and Mailing Address

1. Generator's US EPA ID No.

Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 7O&' <P&*2,
5. Transporter 1 Company Name 6. US EPA ID Number

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

0,0(0 <?«

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economicatly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. . . J~ • ••• Date

Month Day YearPrinted/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day YearPrinted/Typed Name

19. Discrepancy Indication Space

£0. Facility Owner-sr Opzretor:-GortS8oss!ior.c«*cao!5J' «f̂ hojardsas materiaJc
Month Day Year

This Agency is authorized to require, pursuant 1o Illinois Revised Statute, 1989, Chapter 1lT"if2. S*ciion*iOOi and 1021, that this information be
this information may result in a civil penalty against (he owner or operator not lo exceed S2S.OOO per day ot violation. Falsification of this inlormaj
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

ted to the Agency- Failure to provide
may resurt in a line up to $50.000



. STATE OF ILLINOIS ENVIRC

P,0. BO^ t..* /...
AGENCY DIVISION OF LAND POLLUTi' ^NTROL

i " /

PLEASE TYPE

.NGFIELD. ILLINOIS 62794-9276 (217) 78:

State Form LRO62 8/81 IL532-0610
(Form designed tor use on elite (12-pitch) typewriter.) "" EPA Form B700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94

1. Generator's US ERA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
.

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
&€*!/&(.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

0 fooo

foe Materials Listed Above s». I aMMqOW BjH .*r9**t* •Mjy"Jr.«V*>«T»agWW mi»g >-H»WM f-WSWV JX,.. -;.*-„•' .v..< — - .- -f -. »..-•• • ••«- , ~, •-. -,-•:>^Sfes^^^g^ /̂̂ ::.̂•
^ *̂?M$^S Î

> ,-y .̂-!-̂ >{i;̂ ij;t̂ ' ̂ .S#*ŝ £^
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fatth effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. • ••. . • •, • : [ ——
Printed/Typed Name

17. Transports/1 Acknowledgement of Receipt of Materials

Month Day Year

I \Z\0\7tf f/
Date

PrinteiSfy^d Nam.•7r< ̂
Month Day

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J _L _L i I I
19. Discrepancy Indication Space

V). Facility Owner or Operator: Certification of receipt of hazardous materials covered byjhis mariflest except as noted in hem "19. j
Printed/Typed Name Signature Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989, Chapter tit 1/2. Section lOOf̂ nd 10*R, thai this urtomwfibtV be submitted to the Agency. Failure to provide
ihis information may result in a civil penalty against the owier or operator not to exceed $25.000 per da^6f violation. Falsrltcalion ol this Information may result in a fine up to $50,000
per day of violation'and imprisonment up to S years. This lorm has been approved by the Forms Management Center.



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIb aPACE
ATT. D DIS. D REJ. D PR.D

-.963

Failure to Me <s aunisnaeie unae*
seclion 299 548 MCL or Seclion 10 ot
AC! 136. PA 1969

nni or tvp« Form Approved. OMB No. 2050-0039 Eipra 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s Ub crA ID No. Manifest | 2. Page 1
of /

Information in the shaded areas
is not required by Federal
law.

9 I

i i

S !

3 Generator s Name and Mailing Address

4. Generator's Phone ( ~7O O

A. State Manifest Document Number
MI 3687807

B. State Generator's 10

Transporter 1 Company Name o. US ERA ID Number

\(t\ < f? I?
C. State Transporter's ID 2 ~7O 2.
D. Transporter's Phone 7c7/-

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID /Q -?Q
F. Transporter's

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Ffacility's ID

H. Facility's Phone '
\ 3/3-

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No. _ Type

13.
Total

Quantity

14.
Unit

Wfvbl

I. Waste
No. N/H

! E

O I e

s i»° *
° ! T

n <
S ! •
I ;;
!i!
l i j
i I

X ("b
b.

BT. D,M

I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes (or Wastes

Listed Above > a/ /
b/ /
C/ /
d/ /

<
>-o

i

SJJEso

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiaUe to me which minimizes the
present and future threat to human health and the environment OR: if l.ama small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement or Receipt o/ Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

.20.-Facility Owner or OpatBlor%C«r»ifesa5!or. af.ncaoipt of <Miardous materials covw l̂̂ ^Vv.'-i '.\\iji inei1,1!
Item 19.

'w«eyi as'iiofeti

Printed/Typed Name Signature
J_______D«H_____
Month Day Year

EPA Form 8700-22 (Rev. 9/88) To be mailed by
Generator to:

Michigan DNR
Box 30038

PRS110
R»v. 10/92



MANAGEMENT SERVICES. INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of means either: 1) Burial, or 2) Processed as defined in
40 CFR ct scq.

FACILITY NAME: ENVOTECH MANAGEMENT SERVICES, INC.

ADDRESS: 49350 North Service Drive
Belleville, Michigan 48111

PHONE NUMBER: 313697-2200

ERA I.D. NUMBER: MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

'/e/y truly yours,

ENVOTECH MANAGEMENT SERVICES, INC.

Signed:
(Authorized Signature)



L - TOXiarY CHARACTERS. " .AZARDOUS WASTE

WASTES WHICH ESi£G£!GttTSMiMsm STANDARDS NOTICE FROM GENERATOR TO DISPOSAL PAOLmr (40 CPRMLT (a) (i) (i))

Thewaccsidentifiedottmamfat«amber.**f ^b° ^*«lhe-Ayth«BE*Hmirion.W««.MumOcifr) DQ10
iuojcextotbelaixidiipQcaln*eiaiowofttCPRfaxt2aL Ttis^mge doe* not' meet the appUcabto tre^mm a» ,̂A tp«/Wd m FS.T ?M <^ f̂f D OT

c*zedtUiepro6ibitiMMtpedfi^h26SJ2ocRCRAte<tioBJt»<(<l). Analytical data, wbexo «v«iiaWe, bat beca previously mpjiaed or it attacbcxtAO
treatment standards or pxooMfaa Joel* exceeded by the «m«e ate coded and tmtiaUed bdow.

L Applicable treatment nandank bom *)CFR 268.41 (Table CCWE) or 26(43 CT*bk« la^2)or26M3(T«bkCCW)
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Sdnga___________ ^17 j i/- ~-———.—————————.—————— •"——-—'
Bll-anr Shcr i i
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IL California List Piohibitioa Laelt (40 CFR ̂ L32)
Doex this waste cootain any o^ (be (bOowiat; eoocdtaeaDt at Ie»cl« prcater than (be California Lta Prooibfcioa fcvei* giro bciowT

Yet No Comtinicntt
_ X IJXDmt/T^KatopaatcdOipnic Compound* (HOC* Uaedtalfi&32 Appendix HT

~ JL l^m^/LNJcfceKTkjwdwMte.)
X

1IL Addirionil Ha
_ ,NTo additional Hazaidoos Cbanctenaks ate ' ••frrh'*~« by tta vaoe «<ach would requite treatment bemad (be ctaadaids described above.
2£ Tizatmcnt standards for the •***~^\ Hazaidout Chaxacteiittiei itqauiac treatment an indinird oa tb« atttcaed pafe,

(V. Cextiflcadoa
•All treatment saadardt ud proa2ntioo lerelc apptioble lo tha waste are

Company Name: Lovejoy, Inc._____________

- - '• s* >V / J - & <JAutboriicdSignatiuc: W: CtZCCcmt^* 'fe*V/lr<-ttVt-i~'y ___ Data; ^O" t'^'o 'VV
8/90 R2 /"

1 (£ /Ax^f y / ^5 )

Michigan Disposal, Jnc.
ENVlRONMEhfTAL PRpTECTION FACILITY

48350 N. 1-94 Servica Oriva
BelleviUe. Michigan 4S111

(313) 697-7830 • FAX: (313) 699-3499



D002 - CORROSIVE CHAJRACTERIS"0 HAZARDOUS WA^TE
. ) - )

Waiter- which DO NOT MEET tnatmeiu standards
Notice from generator to disposal facility (40 CFR 268.7(aXlXO)

The wastes identified on manifest luimbcr >J£_£i___and bearing the EPA Hazardous Waste Numberfsl DO02 are subject to ihe
land disposal restrictions of 40 CFR Part 268. This waste DOES NOT MEET the applicable treatment standards specified in Pan 268
Subpart D or exceeds the prohibitions specified in 268 J2 or RCRA section 3004(d). Analytical Hara where available, has been previously
j-upplied or is attached. All treatment standards or prohibition levels exceeded by the waste are checked below.

I. Applicable treatment standards from 40 CFR 268.4 l(Tablc CCWE) or 268.42 (Tables I and 2) or 268.43 (Table CCW)
*

Technology Code

Circle One:
Check Waste See also Waste descriptions and/or treatment subcategory
One 'Code Wastewaters Nonwastewaters

X D002 Table CCWE Acid, alkaline, and other subcategory based on. DEACTaad / DEACT and ^]
in 268.41 and 261.22 managed in non-CWA/non-CWA-equiv- meetF039 . I meetF039 J
Table CCW aleni/non-Class I SDWA systems. V-————^
in 268.43

__ D002 NA Acid, alkaline, and other subcategory based on DEACT DEACT
261.22 managed in CWA, CWA-equivalent. or
Ga«B I SDWA systems.

Are there any F039 Constituents (40 CFR 268.43 CCW, 268.41 CCWE)? X_ Yes _ No
If so. please list ail; Selenium__________________
or circle constituents on __________________________
a Table 2 attachment ___________________________

HI. California List Prohibition Levels (40 CFR 268.32)

Does this waste contain any of the following constituents at levels greater than the California List Prohibition levels given below?

YES NO Constituents (MUST Check either Yes or No)
_ X_ 1,000 rag/kg Halogenated Organic Compounds (HOCs listed in 168.32 App. m)
_ X_ 50 ppm PCB's (liquid wastes)
_ X_ 134 mg/L Nickel (liquid wastes)
_ X_ 130 mg/L Thallium (liquid wastes)

IV. Additional Hazardous Characteristics (check one)

_ No additional characteristics are exhibited by this waste which would require treatment beyond the standards described above.
X Treatment standards for the additional Hazardous Characteristics requiring treatment are indî *1*** on the attach***1 page.

V. Certification
All treatment standards and prohibition levels applicable to ***** waste are in«iirfl^<^ above.

Company Name: Love joy, Inc.______________
Authorized Signature: X* /2/si+t*^* fy?L£v<^t**-t" Date: 2$LJ-——* ' V

n A)



D004-O011 - TOXIOry CHAKACTE8SA. .iAZARJDO US WASTE

WASTES WHICH DO NCrr*fPpfcTav+Tut»rr<mHn*i,n< Kirr^/-t> ot.̂ » rrnMgpA-nRTp pt5TO?AL fACnjry^tO Oil JOLT (.

The wiatca identified oo maaifcacoaaber.''**' ^b° * j a d h^ifay dm ggA H .̂dn .̂ w^. M|IM(iri(») D010
Juojo3totAelaod<lupoaJrettoaian«<rf40CPRPan26a. "Hli* wane doeanoV meet the a!ylli»hto

treatment standard or prodibctioa kwcfc acceded bjr the wm«e aie aided aad initialled below
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n. Cilifontia List Protubiboa Leveia (40 CFR^StlZ)
Doe* thta w«fte eootaia isy of the foflowinj concituent* at lewla pcater tbjui the CUi/eimU Utf Pio&itrftio* lc*d« jiven bdow?

Yea Ho Coitstituenti
_ X UOO mt/kg Halopaated Otpnfc CacnpnnmU (HOC*

_ A. 134 oot£/L <Nicxu (D^uni
X

UL Additionil Hazardc-t Oiaracrruaia
_ No additioaal Hazsidooc rharaftciitum are eziiSrited by that rate «tkh would require treatment bcjood the candantc <leia*ed above.
X TmHTTiffir* TT*n^*TtlT for ibe i^firify*^ Hazaidoua ^>«*y*^^**«*^* p**rp*'ript tiestnicat axe iiyliff t^f ofl f^* •tt»j"fi»H pace.

[V. Cenificatioa
'All treatment ttaodards and probJbitkxi \crdt applicable to this wtc axe in^f^T*^ above.'

Love joy. Inc.

Amhomgd Sipiatuir: ?0~-' &&ci4Z<4* e(A*i*atts» * ____ Date: >O"
8/90 R2 A
Fbnnl (^/^<f //

Michigan 'Disposal,
ENVIRONMENTAL PROTECTION FACILITY

48350 N. 1-94 Service Drive
BaUeviOe. Michigan 48111

(313) 697-7830 • FAX: (313) 699-3499



-vu'2 - vX'iCK.L/ciiVE CHARACTERJC'^'<^ HAZARDOUS WASTE

Wastes which DO NOT MEET treatment 'standards
Noiicc from generator to disposal facility (40 CFR 268.7(a)(lXO)

The wastes identified on manifest number .XK ^ and bearing the EPA Ha?arrintiT Waste Nnmhrfe) DO 02 are subject to the
lasd disposal restrictions of 40 CFR Part 268. This waste DOES NOT MEET the applicable treatment standards specified in Pan 268
Subpart D or exceeds the prohibidons specified in 268.32 or RCRA section 3004(d). Analytical <fa« where available, has been previously
applied or is attached. All treatment standards or prohibition levels exceeded by the waste are checked below.

L Applicable treatment standards from 40 CFR 268.4 l(Table CCWE) or 268.42 (Tables 1 and 2) or 268.43 (Table CCW)
•»

Technology Code

GrdeOne
Check Waste See also Waste descriptions and/or treatment subcaiegory
One Code ' Wastcwatcrs Nonwastewaters

X D002 Table CCWE Acid, alkaline, and other subcategory based on. DEACTand f DEACTand ]
in 268.41 and 261.22 managed in non-CWA/non-CWA-equiv- meetF039 . I mcetF039
Table CCW alcnt/non-CIass ISDWA systems. X>

in 268.43

--___ D002 NA Acid, alkaline, and other subcategory based on DEACT DEACT
261.22 managed in CWA. CWA-equivalent, or
Class I SDWA systems.

IL Are there any F039 Constituents (40 CFR 268.43 CCW, 268.41 CCWE)? X_ Yes _ No
If so, please list all; Selenium___________________
or circle constituents on
a Table 2 attachment _____________________ __

HI. California List Prohibition Levels (40 CFR 268.32)

Docs this waste contain any of the following constituents at levels greater than the California List Prohibition levels given below?

YES NO Constituents (MUST Check either Yes or No)
__ X_ 1,000 mg/kg Halogenated Organic Compounds (HOCs listed in 168.32 App. HI)
_ X_ 50 ppm PCB's (liquid wastes)
__ X_ 134 mg/L Nickel (liquid wastes)
_ X_ 130 mg/L Thallium (liquid wastes)

IV. Additional Hazardous Characteristics (check one)

__ No additional characteristics are exhibited by this waste which would require treatment beyond the standards described above.
X Treatment standards for the additional Hazardous Characteristics requiring treatment are ind?f"at"* on the attached page.

V. Certification
All treatment standards and prohibition levels applicable to this waste are indicated above.

Company Name: Love joy, Inc.____________
Authorized Signature: X> ^& .̂«rt̂  '&&Svmtft>-_________ Date:

Ji ft)



HA - £>OUS WASTE LOG - LOVEJOY
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WASTE CODE NUMBER
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/her
/A£T(^/tef
ft£T
ftfrT
fygf
teT
/W
A£T
£j*y £-
C/}^^ Of

CHECKED BY

b*

DISPOSAL CODE

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE PLACED IN STORAGE AREA.
EACH DRUM OF HAZARDOUS WASTE MUST BE ON A SEPERATE LINE.
NOTIFY ED ZDANOWSKI EVERY TIME HAZARDOUS WASTE IS MOVED INTO STORAGE.
ONLY 5JSE 55 GALLON DRUMS, IN GOOD •GORDITI'OK, FOR HAZARDOUS WASTE.
COVER ALL EXISTING MARKINGS ON DRUMS FOR HAZARDOUS WASTE.
MARK DRUMS WITH WASTE CODE, DATE, AND WORDS "HAZARDOUS WASTE".

HAZ LOG



STATE OF ILLINOIS

PLEASE TYPE

ENVIRONi.^.ifAL PROTECTION AGENCY DIVISION OF LAND POLLUTk

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794 "276 (217) 782-6761

State Form LPC 62 8/B1 IL532-0610
(Formdeslgnedfofbttonelite(12-pilch) typewriter)_______EPA Form 8700-22 (Rev. 6-89)

jNTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20500039, Expires MO-94 _

UNIFORM HjgMteus
WASTE-MANIFEST

2. Page 1 Information In the, ehaded areas is not
. r»qulre*t»-Fadfral law. but Is required by

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address Location If Different

~ CS2-~ &5TX34. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

3)
<Dm
|

I

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a smal quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. [ Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name ——— ̂

£4i
18. frSnsporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Printed/Typed Name Signature Month Day Year

This Agency is authorized to require, pursuant lo Illinois Revised Statute. 1989. Chapter 111 1/2. Section 1004 and 1021. that this information be submitted to the Agency Failure to provide
this mlormation mav result in a crvil penalty a_gainst the owner or operator not to exceed (25.000 per day of violation- Falsification of this information may result in a fine up to $50.000



.STATE OF ILLINOIS -.--•• > - • • - - '-- — -•—— • ->""-••' -' --- - - - - - -
I P.O. BOX ' ' SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-1 .

-.- j. Stale Form LPC626V81 IL532-0610
(Form designed tor use on elite (12-pitch) typewriter) _______ EPA Form 8700-22 (Rev. 6-89)EASE TYPE

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. jbsO-0039, Expires 9-3044
l Generator's US EPA ID No Manfest

Document No.
9507,7-

KM snsded mas Is not
required. bWHsral taw. but Is required by

/
reouireauyi nisiuSSnuT

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. - . ' . . . .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. i ' £ ' : ' . ' : '•'•- v y .'• •. .•' C| = ji ,>. pafo ——

O
CD

!
R
09oo
*.

i
CDoto

202 / 426-2675

Printed/Typed Name Signature Month Day Year

ni \
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name £NgnaUx£-'' Month

• I I I
Day Year

I i I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name £ jnature

I Date
DayMonth Year

_ ______ _ ________________|__________
This Agency is authorized to require, pursuant to Illinois Revised Siatule, 1989. Chapter 111 1/2, Section 1004 and 1021. thai this Information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25.000 per day ol violation. Falsification of this Information may result in a fme up to (50,000
per day of violation and imprisonment up 1o 5 years. This lorm has been approved by the Forms Management Center.



STATE OF ILLINOIS ENVIR JAL PROTECTION AGENCY DIVISION OF c^uO POLLu

P.O. BOX 13276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-o. _,

State Form LPC 62 8/81 IL532-0610
PLEASE TYP&SB-BB (fom designed Iw use on elite (12-pilch) typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Fonn Approved. OMB No. 2050-0039, Expires »3I>*4 _
1. Generator's US EPA ID No. 2. Page 1 InfonKWon In the shaded areas is not

. required by Federal law, but Is required by
of / moots taw

UNIFORM IIAl*r.POUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ~7 O?'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are iully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. | Date —
Printed/Typed Name Month Day Year

/ \(7 •
7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/T' Month Day

8. Transporter 2 Acknowledgement of Receipt of Materialslate/ia
PrintedfiVped Name

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt ot hazardous materials covered by (h'ts mariliesi excepvas*r>&ted'nviienVi IS.
PrptedHVped I natu

be^XubrniliThis Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter IfT 1/2. Section 1004 and 1021. that this information be^Aubmilled to the Agency. Failure 1o provide
this inlormation may result in a civil penalty against the owner or operator not to exceed $25.000 per day ol violation. Falsification of this information may result in a fine up to $50,000
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



v STATE OF ILLINOIS - v - . .
P.O. BO. ' 6 SPRINGFIELD. ILLINOIS 62794-9276 (217) 78k -

State Form LPC 62 8/81 IL532-0610
PLEASE TYPE (Form designed tor use on elite (12-pKch) typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20500039. Expires »-30-9*

1. Generator's US EPA ID No. Information In the shaded areas Is not
required by Federal law. but Is required by
Illinois law.

UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
«

If W/.T>*s A*/.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe*, above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. J_ Date

a>w•ao
COa>
O
CD

P>Printed/Typed Name Signature
U&t&iS

Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

8. Transporter 2 Acknowledgement of Receipt oyMaterials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of hazardous materials by this manifest except as noted in Item 19.
•> •• ••••— •••..•••--M .i .1 .JJiJ-.J-t.Hi»iH litlllvIM*"*"*---""-

Date
Month Day Year

\/\®\3\/v
This Agency is authorized lo require, pursuant to Illinois Revised Statute. 1989. Chapter nT 1(2 'Section 1004 and 1021. that this information be submitted to the Agency. Failure to provide
this information may resull in a civil penalty against the owner or operator not to exceed $25.000 per day ol violation Falsification ol this Information may result in a line up lo £50.000
per day ot violation and imprisonmenl up lo 5 years. This form has been approved by the Forma Management Center.



kSTATE OF ILLINOIS ENVlHOr- V PROTECTION AGENCY DlVISIOi. Or LAND HG<-U

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-.
Stale Fwm LPC 62 8/81 IL532-0610

use on elite (12-pilch) typewiiler.) __ _ EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96

C
a

16. GENERATOR'S CERTIFICATION: I hereby aelare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway- , .
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

• and future threat to human health and the environment; OR, if I am a smal quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that Is available to me and that I can afford. X Date
Printed/Typed Name Signature

d
17. Transporteri Acknowledgement of Receipt of Materials

Mortfri Day rear

Date
Printed/Typed Name Signature Month Day Year

-•p2

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ot receipt bt Hazardous materials covered by this
Printed/Typed Name Sig Month Day Year

This Agency is authorized to require, pursuant 10 Illinois Revised Statute, 1969. Cttfptar 111 1/2, Section 1001 and 1021, thai this information be submitted to th» Agency. Failure to provide
this information may result in a avrt penalty against the owner or operator not to «MOMd $25,000 per day of violation. Falsification ol this information may result in a fine up to $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Managamenl Center.



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. 0MB No. 2050-0039. Expires Mf>94 _

STATE OF ILLINOIS
SPRINGFIELD, ILLINOIS 62794-9276 (217) 78i-

State Form LPC 62 8/81 IL532-0610
(Form designed tof use on elite (12-pitch) typewriter.)PLEASE-TYPE ERA Form 8700-22 (Rev. 6-89)

1. Generator's US £PA ID No.UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 7 Of
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name US ERA ID Number

9. Designated Facility Name and Site Address
Ot<~ Co.

6037
/c-

US ERA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description Jor,Materiate Listed Aoove

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currency available to me which minimizes the present
and future threat lo human health and the environment: OH. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. , | Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature,

rsy
Month Day Year

inted/Typed Name
Date

is/Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

J_l__U...

SO. Faeility.f>/,-«8f.ef.gps5Stor; Certifisatan ct ;ooeip;•Ol hazardous matefiote ogyoros! =fey-tnfe{nastf<Kfro»»opt-«s noted In Item 19.
Printed/Typed Name ( Signature Month Day Year

This Agency is authorized lo require, pursuant lo Illinois Revised Statute, ijHfe. Chapter in 1/2, Section 1004 and 1021. thai this information
this Information may result m a civil penalty against the owner or operator not to exceed $25,000 per day ot violation Falsification of this
per day of violation and imprisonment up lo 5 years. This 1orm has been approved by the Forms Management Center.

?en

1

s
0

lilted to the Agency. Failure lo
lation may result in a fine up to $50.000



STATE OF ILLINOIS

PLEASE TYPE

I !:•„;,ON AUC.NO jiMaiw.'* O- _-.'.„ i - _ — ..

P.O. BL ' /% SPRINGFIELD. ILLINOIS 62794-9276 (217) 78.

State Form LPC 62 8/81 •
(Form designed tor use on elite (12-pitch) typewriter.)

IL532-0610
EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20SCMXI39, Expires 9-30-M

1. Generator's US EPA ID No Information in (he shaded anas Is not
required by Federal law, but Is required by
HNnois law.

UNIFORM HAZARDOUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

12. Containers

No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Sfgnaturj Month Day Year D>

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.___|____Date
Printed/Typed Name Signature Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 100* and 1021, that this information be submitted to the Agency Failure to provide
this information may result in a civil penalty againsl :he owner or operator not lo exceed $25.000 per day of violation. Falsification of this information may result in a fine up to $50.000
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

)
DO NOT WRITE IN THIS bPACE

ATT. D DIS. D REJ. D PR.D

-.969

Failure lo Me is pumsnabie uioer

section 299548 MCL or Section 10 ol
ACI 136 PA 1969

Please print of type Form Approved. OMB No 2050 0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 benerator s US ERA ID No.

/ - - . ' V V
Manifest

IDocument No
l -:\ \i I

2 Page 1
of t

Information m the shaded areas
is not required t>\ Federal
law

3 Generator's Name and Mailing Address

)

A. State Manifest Document Number
MI 3687812

4 Generator's Phone (
5~ Transporter 1 Company Name

B. State Generator's 10
O-^-.'J 3.•:>*"

US ERA D Number

'\'~\0\ I IV I .!> I - • • • ! / I '\>
C. State Transporter's ID
D. Transporter's Phone > ;-•

T Transporter 2 Company Name US ERA ID Number E. State Transporter's 10
F. Transporter's Phone

Designated Facility Name and Site Address 107 US ERA ID Number G. State Facility's ID

H. Facility's Phone
•••' ! • • > ! • I I ' 1 7 1

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

Quantity

14
Unit

Wl/Vol

I. Waste
No. N/H

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford

Date
Printed/Typed Name Signature Month Day Year

17 Transporter t Acknowledgement of Receipt of Materials Date

02

si

"II!

18 Transporter 2 Acknowledgement or Recein of Materials3id( 01

Signature Month Day Year

Printed /T Name

19 Discrepancy Indication Space

. vj xSvvniK MT -Operator. Certificartrtm -wf roe«f(fi"Ui =<t»t'<j»sSvjus>-uitft«friifN. -covererd 'by this rrrariifevt
Item 19

Printed/Typed Name Signature
Dale

Month Day Yea'

ERA Form 8700-22 (Rev 9/88) PR 5110
Rev. 10/92



_ I
\NAGEMENT SERVICES, INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of means either: 1) Burial, or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

ERA I.D. NUMBER:

ENVOTECH MANAGEMENT SERVICES, INC.

49350 North Service Drive
Belleville, Michigan 48111

313 697-2200

MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours.

ENVOTECH MANAGEMENT

Signed:

ES, INC.

iorized Signature)



EQ LAND DISPOSAL RESTHICnONS NOTIFrCATTON AND CERTIFICATION FORM

Generator Name: LovejOV, Inc.

Generator USEPA ID No. ILD039344809

' LJ>

Slate Manifest No.: **/

INSTRUCTIONS

A. Identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below. For each waste cod
check the appropriate Trcatabilily Group, Non-WastcWatcr (NWW) or WastcWatcr fWW), in Column 2. Enter the appropria:
Subcategory, if applicable, in: Column 3 and also enter "Debris" in Column 3 if (he waste is debris that will be treated using one oflh
alternative treatment technologies provided by 268.45. In Column 4, reference the appropriate paragraphs) from Page 2 of this fonr
In Column 5. enter the Reference Number or Numbers from Table I (pages 3 and 4 of this form) for all regulated constituent,
associated with F001-F005, F039, DOOI, D002, and DOI2-0043. AJso. if the waste is a debris, enter in Column 5 the Reference
Number or Numbers from Table I of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituents
in Table 2 (page 4 of this form).

R
£
F

H

1

1
i
4

3

6

7

1

9

10

11
12

IJ

14

1J

1.

HAZARDOUS
WASTE

CODE(S)

D002
D010

2a.

NWW

X
X

2b.

WW

:

(

1

J.
SUBCATECORY

(Enter Appropriate Subcalegtxy If
Applicable. If Debris TTut Will Be

Managed Using The Ahemutivc
Treatment Technologic Provided Oy

26«.4J.£nfer-Debru-)

t.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Pigc 2
Paragraph)

A.
A.

S.
Ideality, Using The Reference Numbers tn '

Table I. AOJ The Regulated ConxU'tuenU For;
Wu(a FOOI-FOOS, F039, DOOJ. D002, 0012-

D043 and Debru.

204, 209, 213

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature Title \F

Print Name
EQ LDRJRM 12/13/94 Revision 0



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information. [ believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 268 subpart D, and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECD7TED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTEb DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
26S.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'im aware that there are significant penalties for making a false certification,
including the possibility of She and imprisonment.

n „ c.-.Page 2 of 4,., \ -
!:-.'-¥ir''-,:.v.'w."i. ''.'•'.-. . . . -• ...... .-..'.- -



Table 1: Regulated Constituents

#
1
2
3
4
5
6
7
g
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
3V
38
39
40
41
42
43
44
45
46
47
48
49
30
51
52
53
54
55
56
17"

Regulated Hazardous Constituent
Accnophlhyieae
AntMfiMlvn*

Acetone
Acetanitrile

AcctophcnoQc
2-AcetylaninioflnQrene

AcroleiQ
Aayiamide
Aoyionttrile

AMrin
4-AnnnDOipfienyi

Aniline
Anthracene

Aramite
alpharBHC
beti-BHC
ddta-BHC

Penal Chinidc
Benzene

Baco(a)pynaie
BeaZOCb^nnnrT^h^-

Benzo(]c)fln<xantheoe
BeracfeB^peryiene

Bis(2-chlQitidhoxy>™^*"~>

Bia(2<hJoroethyOdhcr
BiaC^chlon»sopnpyi)ether
Bij(2-ethyUiexyl)pathalate

Bromodichforamethane
Broniamcthane(Methyl Bromide)

4-Bromopaenyi pheoyi ether
frBotyi alcohol

Butyl benzyl ptthalate
2-So>Bntyl̂ ,6-dinitropbcnol(Dincacb)

Gabon dunlfide
Carbon tetrachlaide

Chlotdane
p-ChloroKulinc

——————— ^ ————————
2-Chloro-l, 3-botadieoe
Chlotodibranancth«ne

Chlanethane
Chlorofonn

p-ChlanMn-cteaol
2-Chlotoethyl vinyl ether

Chloromefhane{Mcthyl Chloride)

2-Chlanopheaol
3-ChlacDpnpyieae

Chryiene
o-aesol
m-creaol
p-enad

Cyrtnhfrmn^
5 -̂Bia) . . -

1

58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
;j
94
95
96
97
98
99
100
101
10Z
103
104
105
106
107
108
109
110
111
112
113

Regulated Hazardous Constituent

P.P--DDD
o.p'-DDE
P.P--DDE
o -̂DOT
P.P-J30T

Dibaa(* h>mllwacenc
Dibeaz(i,c)pyrenc

l>Dibrano-3-«±loropropanc
1 J-Dibrcmocthaae(Ehyicne dibrnnudc)

Dibraaaocthaaac
m-Dicalarobeazeae

o-Didilt«benzaie(l̂ -DichlorDben2ene)
p îcnlorobeszene

pirJ||̂ ^yi^Q^inpipy^fiitfw^

1,1-Dichlorodhane
U-DicnJocDCthmc

l,I-Dicalo(Dethyleae
tnns-l^-Dichlaroetnylaie

2,4-Dichlorophend
2,6-Dichloropbenol

2.4-Dichlon?phca03Q«cctic acid(2,4-D)
1,2-Dkhlorapropane

dj-l^-Dichlon^topyicne
trans-l^-Dichloroprooylnie

Diddrin
Diethyi phthalate

p-Punethy|"™rt*T"1>"'""ae
2,4-DimetliylpQCBol
Dimethyl phthalate
Di-o-botyi phthalate
l,4^Dhntrobenzcne
4tO^Juuuv^4ZCS01
2,44)imtnjphcnol

2 fi-Dtnit '̂nlii^K1

Di-n-octylpathalatc
Di-n-propylniti~«m;rw.

I-4-Dioxme
Dtpheoylanitne

Dipheoyfantomime

Dinlfiibxi
Pmfemlfanr
Pn^OfiilAn JT

Fiyitnitlfiin cuUate
fjiAip

Endrin aldehyde
2-Ethaxycthanol

Ethyl acetate
Ethyl Benzene

Ethyl ether
Ethyl jnetbacryiate

Ethyicoc oxide
F' tnnnnpr

FmnnmfKrnr
Flnorene



Table 1: Regulated Constituents
*

114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169

Regulated Hazardous Constituent
Heotachlor

Hcptachlor cpoxidc
Hexachlorobeazene

BexBchlorobutadienc
HcxBchlorocyclonaitadiene

Haoscfalorodibcnzo-p-dicxim
HexBchlorodibemifumna

Hexachlaroethane
Hnmchlnropropyicae

Indeno(lX3-<,d)pyrenc
fcuJomethme

Isotrotyl ilcoholfbobutncol)

Isosafrole
Kepcoe

Mcthaoryloaitrile
Mcthanol

Methapyiilioe
Mcthoxychlor

3-Methykhloroaathrcac

Methyleae CMoride
Methyl ethyl Ketonc

Methyl isobutyj kctonc
Methyl mcthaaylate

Methyl panthioa
Naphthalene

2-Naphthyiaaune
o-Nitro«niline
p-MUnxsoilisc
^7lH>^im-m»

S-NIfn>-o-tohadine
o-tGtcopbcaol
p-Nrtrophcnol
z-Nitroprop«ne

N^itroeodicthytsmine
N4"fitro*odime%laniinc

N-Nhxo3(Hii-firbutyiamuie
N-^Gtrenmethyletbylamiiie

N^GtRMomaipholtDe
IWGtrowpipendaic
IWfitaMopyirolidbe

Fanthiaa
Total PCBs

PaituhlanxiibeaziHHiioxiiu
———————— ———————

Penlflcblorooilrobcazcru:
PeatacUacapbenol

Phenacrtm
™***"HtFtit

Phenol
Fhaate

"l*hfhalic «dd

if
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218

T
7,
3
4 \
5

Regulated F-T«"*«"' Constituent
Phthalic nbydnde

rujanuoc
Propaaeattnk(Ethyl Cyanide)

Pyrene
^yridnie

Safide
Silvwf2yU-TP)

1 ,̂4,5-TctncfalanbcQzeac
TetrachlorodibcazD-p-diflyinA

TrtrarfihiiHinn-Ji/HfiiiaiM
1 , 1 ,1 >Tetradilnroethane
l.l.7>Trt™rh!nroediane

Tctrachlaocfliyleae
24.4.6-Tetiarfiloqrfiennl

Tofacne
Toxapheac

Tribromonjcthaa!<Bronio£bnn)
1 ,2,4-TiichlorobeBzene
1.1,1-Tnchkxoethaae
l.l^-Trichlorocth&nc

Trichloroclhyiene
Trichlareinonoflacraiiethaoe

X4>TJrichlarophend
2,4.6-TrichkBopJ*aiol

2,4>Tnchlorophaioxy«xtie acid(2,4.5-T)

l,l^-TnchtaT>-i ̂ 2- friflnonjeHwK
triX244DibranMpcDpyO phosphate

Vinyl CWmde
Xykna

Aaadc
Bariom

BetyDinm
CadmimD

ChrnoMmnfTbtsl)
Cy«mdea(Total)

Cyaoidea(Ameaahkl
Fluocide

Lead
Metcur><ietHtrendae3)

Nickd
Selezmnn

Saver
Snlfide

Thallhm
Vanadium

Tmbk 2 - CttHbntut Lilt Wastes
Free Cyanides dJqmds)>B 1000 ag/i

N«*H>-134nigA
Xhaajnm^ UOttgfl.

VCSyLtqdd) >• 50 ppm
UmlogcnatcilOiKBnic Carboa>» 1000 wfflcx



CHECKLIST - HAZARDOUS WASTE, PREPARATION FOR SHIPMENT TO TSDF
Manifest Document Number: ILD 039344809
State manifest Number:
Prepared By: ^/^- ________ Date:

[ -J 1. Clean tops and sides of drums.
[ Jf 2. Check for leaks and drum damage.
[~f 3. Tighten all bungs.
[-f 4. Get label master:

(UN1719- 1,3,4,5,7,8)
(UN1760 - 9)
(UN1993-6)

[-•} 5. Assign drum number.
[ -\ Mark drum number on map.
[ -J List date & contents on map.
[ .JMark drum number on drum.

[--f 6. Assign manifest number

[ ̂  Add manifest number to label master.
[-f 7. Photocopy label master onto orange stock.

[*-J Check photocopy for clarity.
[•^Cut and trim orange labels.

[~% 8. Fill out individual orange address labels.
[-•\ Accumulation start date.
[-] Drum number.
[ -J Lovejoy contents code number.

[Jf 9. Apply orange labels to drum.
** Side of drum:

M Address label.
[ ^Contents/Warning label.
[ -f Hazards diamond label.

** Top of drum:
[-^Contents/Warning label.
[-f Hazards diamond label.

[«-}"10. Fill out manifest.
1 . Fill out Land Ban Notice.

. Call for pick up ( Date: 9/vftr Time: 7-'"* ̂  Contact:
[ -^ 1 3 . Hazardous Waste Load in Transit (roadload)

. Prepare emergency contact information.
[ «f Copy of manifest.
[ -f Copy of land Ban Notice.
[ <% Copy of hazardous Waste Load in Transit.
[ -f Emergency Response Book page.
[ ̂ Waste data sheet.

. Present waste to shipper.
[-} Spill kit to dock.

rain driver. (Driver name:
[ ̂  Location of spill kit.
[ T Location of fire extinguisher.
[ 'fLocation of phone.
[ -J-Chock wheels of truck.
[-j-Truck engine off.
J ,jOuter overhead door and dock plate jcantrals



[ ] 16. Witness loading of hazardous waste
[-f Capability with other wastes on truck.
[ -fLoad properly distributed.
[ -J-Good condition of truck cargo area.
[ .-fLoad properly secured.
[ 'f No evidence of drum leakage.
[ ] Proper placards on truck (Type:

[ ] Driver accepted from Lovejoy.
[^Driver has placards.

17. Sign, date and distribute shipping documents.
**Lovejoy:

[-} 1 copy of manifest for state.
[ 1 1 copy of manifest for file.
[ ̂  1 copy of land ban notice.

** Shipper:
copies of manifest.
copy of land ban notice.

[ -^Emergency Response Guide Book
[ ] Driver accepted from Lovejoy (Guide number: _
[ vfDriver has copy in truck.

[-f 18. Truck leaves Lovejoy property.
[ -^Switch cell phone.

* while at work - forward to 852-0500
* while in car - turn off call forwarding
* while at home - forward to 474-3585

[-flinter ship date in log.
[ -^Adjust PO records.
[-fNotify Receiving Clerk to enter transaction.
[ .j'Mail copy of manifest to state.
[ JJimergency contact data file

* 1 full set in office
* 1 full set in briefcase
* 1 full set in car

[-}-Mark due date for manifest return in appointment book (35 days)
. File records

[ '"] 20. Manifest returned by TSDF (end telephone switching)
[v^Close out log entry.
[ -^f\\Q returned copy of manifest.

ck sheet



RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGII (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGH (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY, INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, EL 60515

MANIFEST DOCUMENT NUMBER: ELD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOYCODE: ENVOTECH WASTE CODE: 071594MB



HAZARDOUS WASTE LOAD IN TRANSIT

LovejoyEPANo.: ILD0393448Q£ Manifest No.: ?mt> Date: ?/gcyfo- ||
Generator Number: 0430305069

Hauler:
M Environmental Waste Services, Inc. (708-365-1100)

USEPA ID No.: ILD984916197
State Transporter ID: 2702

Qzinga Transportation Systems, Inc. (708-388-6257)
USEPA ID No.: ILD982067175
State Transporter ID: 1070

Destination:
Envotech Management Services, Inc. (313-699-7120)
49350 N. 1-94 Sendee Drive
Belleville, MI 48111
USEPA ID No: MID000724831

[ ] EWR,Inc. (815-634-2211)
2390 S. Broadway Street
Coal City, IL 60416
USEPA ED No.:ILD087157251 IL State generator No.: 0630200003

Waste Stream:
Black oxide Guide No.r60/ Land Ban required
RQ Waste caustic Alkali Liquid, N.Oly(Sodium Hydroxide, Selenium)
8 UN1719 PGII (D010)

No. Containers: //* Type: Dmm Total Qty: f9<? Unit: Gallons
Waste Code: DQQ.2 (Black Oxide, 071594MB, D002, D010)

[] Filter bags Guide No.: 60 Land Ban required
RQ Waste Corrosive Liquid, N.O.S. (Phosphoric Acid, Selenium)
8 UN 1760 PGII (DO 10)

No. Containers: ____ Type: Drum Total Qty: ___ Unit: Gallons.
Waste Code: D002 (Waste Filters, 102694MJ, D002, D010)

] RustPel52 Guide No.: 27
RQ Waste Flammable Liquid, N.O.S. (Naptha, Selenium)
3 UN 1993 PGII (DO 10)

No. Containers: ___ Type: Dmm Total Qty: ___ Unit: Gallons.
Waste Code: D001 (Oil & Water, 20880, D001,D010)



HA, OUS WASTE LOG - LOVEJOY, ' 1C.

S/N DATE
ON
DRUM

CODE WASTE MOVED BY IS THE DRUM
MARKED?

ARE ALL
BUNGES
TIGHT?

IS DRUM ON
CONTAINMENT
PALLET?

7-7-?$-

7- ••<-• -•'

YES/NO

/YES)/NO

'YES/NO

10 g-IHf -*L-

11

12 /N Q/N

13

14

15

16 1-5 1S (J/N

n YES/NO Y/N Y/N

18 YES/NO Y/N Y/N

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE MOVED INTO THE STORAGE AREA.

DRUMS MUST BE MADE OF STEEL, IN GOOD CONDITION (NO LEAKS, DENTS OR RUST)
AND HAVE ALL BUNGES TIGHTLY CLOSED.

SIDE OF EACH DRUM MUST BE MARKED WITH THE FOLLOWING INFORMATION ONLY:

WORDS "HAZARDOUS WASTE"
LOVEJOY WASTE CODE (SEE CHART ON CLIPBOARD)
DATE THE DRUM WAS MOVED INTO THE STORAGE ROOM

ALL OTHER MARKINGS AND LABELS MUST BE REMOVED OR PAINTED OVER!

PLEASE ENTER EACH HAZARDOUS WASTE DRUM PLACED IN THE STORAGE ROOM ON THIS
LOG SHEET.

ENTER DATE THE DRUM WAS PLACED IN THE STORAGE ROOM, THE WASTE CODE OF THE
DRUM'S CONTENTS, YOUR NAME, AND CHECK OFF THE THE DRUM IS PROPERLY MARKED,
THE BUMGES ARE TIGHT, AND THAT THE DRUM IS ON A CONTAINMENT PALLET.
(HAZ_LOG REV: 5/15/95)



STATE OF ILLINOIS ENVIRO |L PROTECTION AGENCY DIVISION OF LAND POLLUTI

P.O. BOX IM'̂ 76 SPRINGFIELD, ILLINOIS 62794-9276 (217) 762-6,

State Form LPC 62 8/81 IL532-0610
(Form designed tor use on elite (12-pilch) typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

'JROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE Form Approved. OMB No. 20SO4039, Expires 9-30-94 _
1. Generator s US EPA ID NoUNIFORM

WASTE MANIFEST
Location If Different3. Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

13.
Total

Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIHCATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that Is available to me and that I can afford. ... _____ ____ ••.•.. _______ r~~~ ———Date

O
(D

5T
Printed/Typed Name Signature Month Day Year

&
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printedflyped Name Signature ,

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J i l l L [
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19. Date Ui
Name Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989, Chapter 111 T/8. Section 1004 and 1021. that this information be
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day ot violation. Falsification ol this ind
per day of violation and imprisonment up lo 5 years. This form has been approved by the Forms Management Center.

lifted to the Agency. Failure to provide
may result in a fine up to $50.000



.STATE OF ILLINOIS t...^,..
I P.O. BOX 1 .- ) SPRINGFIELD, ILLINOIS 62794-9276 (217) 762-67f

State Form LPC 62 8/81 IL532-0610
"T^n designed lor use on elite (12-pttch) typewriter)_______EPA Form 8700-22 (Rev. 6-89)PLEASE TYPE

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94

1 Generator s US EPA ID No
//-Z)

Information in the shaded areas Is notUNIFORM
WASTE MANIFEST

required by Federal law. but to required by
Illinois In*.

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
S. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, andHO Number)

for.MatertabUstedAbove

15. Special Handling Instructions and Additional Information

- OS00

I
<n
06
O

S

o>
8

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
III am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ' I————g^———
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.___| Date
Printed/Typed Name "-•-"-"•• Signature > , - - : . : Month Day Year

This Agency is authorized lo require pursuant 10 Illinois Revised Statute 1989. Chapter 111 Mi. Section 1004 and 1021. thai this Information be submitted to the Agency. FaJure to provide
this information may result in a civil penally against the owner or operator not to exceed $25,000 per day ol violation. Falsification of this Information may result In a fine up lo 150.000
per day of violation and imprisonment up to 5 years. This lorm has been approved by the Forms Management Center,



DNRI
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

i9~9. as amc^oi
1969

Failure to tile is punishaDle under
section 299 548 MCL or Section 10 c'
Ad 136. PA. 1969.

Please print or type Fonn Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. Manifest

j!Generator's Name and Mailing Address

2. Page 1

of /

Information in the shaded areas
is not required by Federal
law

A. State Manifest Document Number
MI 3687810

4. Generator's Phone 70&
B. State Generator's ID .

)
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID Z7O2.

^MHMMMMM^MBHMî ^B^H

US EPA ID Number
0. Transporter's

Transporter 2 Company Name E. State Transporter's
F. Transporter's Phoney /̂-

9. Designated Facility Name and Site Address US EPA ID Number G.:State Facility's ID •-••T^'--••'••<&•-,-.
, .• — ,' ••••*• -k *--_ a-—..- J^j'S*.: ~ -'- .

-••' *^^?i-' ;~.15'^;-.^ >•»•:'.»' ' • • •
H..Facility's Pnoner-i-av- *>'i 5t ;- -

12.Containers

No Type

13.
Total

Quantity
11. US DOT Description (including Proper Shipping Name, Hazard Class, and

HM ID NUMBER).

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.»m a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name Signature Month Day Year

I I I I I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

2|
So

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space
s-

a 5
u>"
J"S

F
A
C

*„ ,-
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19
Date

Printed/Typed Name Signature n Day Year

I I I I

EPA Form 8700-22 (Rev. 9/88) To be mailed bv Michigan DNR PR5110



EQ LAND DISPOSAL RESHUCHONS NOITFICATTON AND CERTIFICATION

Generator Nainc: Lovejoy, Inc.

Operator USEPA ID No. ILD039344809

Manifest Doc No.:.

State Manifest No.. /*«/

INSTRUCTIONS

A. Identify all USEPA hazardous waste codes that apply to (his waste shipment in (he spaces provided below. For each waste co
chock (he appropriate Trcatability Group, Non-WastcWatcr (NWW) or WastcWatcr fWW), in Column 2. Enter the appropri
Subcatcgory, if applicable, in Column 3 and also enter "Debris'* in Column 3 if the waste is debris (hat will be treated using one oft
alternative treatment technologies provided by 268.45. In Column 4. reference the appropriate paragraphs) from Page 2 of this for
In Column 5, enter the Reference Number or Numbers from Table I (pages 3 and 4 of (his form) for all regulated coostituer
associated with F001-F005, F039, DOOI, D002. and DOI2-D043. AJso. if (he waste is a debris, enter in Column 5 the Rcfcrcn.
Number or Numbers tram Table 1 of the contaminants subject to treatment.

B. [fine waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituent
in Table 2 (page 4 of (his form).

R
E
F

«

1

2

3
4

i

6

7

I

9
10

II

12

13

14

15

1.
HAZARDOUS

WASTE
CODE(S)

D002
D010

Za.

NWW

X
X

2b.

WW

i

:

[

3.
SUB CATEGORY

(Enter Appropriate Subcalcgory If
Applicable ITOcbns Thai Will Be

Miruged Using The AJtenulivc
Treatment Technologies Provided By

268.45. Enler -Dcbrij")

1.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2
Pvagraph)

A.
A.

.

S.
Identify. Using The Reference Numbers In

Table I. All The RejuUCed Constituent* For
Wuta FOOI-FOOS, F039, DOOI, D002, D012-

0043 mad Debris.

1

___ J

204, 209, 213

I hereby certify that all information submiltcd in this and all associated documents is complete and accurate to the best of my
knowledge and informaiion.

Signature Tide &'•

Print Name &^~ <i£frcxM/t<3
EQ LDRJvRM 12/13/94 Revision 0



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information, f believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 268 subpart D, and ail applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. TBDCS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there are significant penalties for making a false certification,
including the possibility of fiije and imprisonment.
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Table 1: Regulated Constituents
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Regulated Hazardous Constituent
Heptachlor

Hcptachlor epcntide
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TUcochlorodibcozofunns

tf^?r^f"hlof^^hffn^
Hinciichloroptxnjyicae

lbdeno(l 4,3-c.d^yrEae
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Pmft^HoifrHlibrrtmfimnu
jPeatachkEocthaae

Pentachlorophcnol
^"llFT |̂|̂ ^(jJ|

j*Ti«*i m i if 1 iflpn^

Phenol
Hionte

:Jv5'l ?hth&licAad " ———————

a
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
-JS
206
207
208
209
210
211
212
213
214
215
216
217
218

T
2
3
4
5

Regulated ff***riiaiu Constituent
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Table 2 - CalifomU Lirt Wastes
Free Cyanides (Liqnid«)>= 1000 n^/1

l&kd>«134]n8A
IhaIlimn>=J30jn8rt

PCB'sdiomd) >« SO ppm
Halogcnated Orgjaac C«*oa>- 1000 wgflcg



MANAGEMENT SERVICES. INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 3
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1) Burial, or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME: ENVOTECH MANAGEMENT SERVICES, INC.

ADDRESS: 49350 North Service Drive
Belleville, Michigan 481 1 1

PHONE NUMBER: 313 697-2200

ERA I.D. NUMBER: MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours,

ENVOTECH MANAGEMENT SERVICES, INC.

Signed:
(J (Authorized Signature) '



STATE OF ILLINOIS

PLEASE TYPE gprm deslQtedti

ENVIR /TAL PROTECTION AGENCY DIVISION OF LAND POLLL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
lor use on elite (12-pilch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

ONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94 _

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 Information In the shaded areas Is >nt*
required by Federal law, but is required by

of / I Illinois taw.

3. Generator's Name and Mailing Address
£ots<£royf s*j*-.

1. Generator's US EPA ID No.

Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter. '1 Company Name 5!

CO
US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
CQ.

13.
Tota|

Quantity

11. US DOT Description (Including Proper Shipping Name, Hazard Class, ana ID Number)

5. Special Handling Instructions and Additional Information

3J
<D
Ul

^

I
to

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I 5ate
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printedfi"' Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date

1

Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name
b

Signature Month Day Year

This Aaency is auihonzed to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 1004 and 1021, thai this information be submitted to the Agency. Failure lo provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment, up to 5 years This form has been approved by the Forms Management Center.



6037;LEN2aAVE. • HODQKINS, 111

• • • --vJOB'SITi _______________
- 2655 WISCONSIN AVE

DOWERS GBCWE IL 60515

Attnp.o:__
HAULER BEAVER OIL OO INC.

TRUCK ft •22 DRIVER
RECEIVING SITE BEAVER OIL CX) INC HQDGKINS, IL

QUANTITY DESCRIPTION OFWORK

Driver, Remarks:

MANIFEST #_L
TIME:
Customer: Arrived

Pumping:

Unloading: Arrived

The above
satisfactory condition.-.



STATE OF ILLINOIS
) 1

ENVH . llTAL PROTECTION AGENCY DIVISION OF LAND POLLL - ,'ONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

PLEASE TYPE
State Form LPC 62 8/81 IL532-0610

(Form designed tor use on elite (12-pltch) typewriter.) _______EPA Form 6700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-94

1. Generator's US EPA ID No Manifest
. Document No
I 950"

information in In* shaded areas to not
required by Federal law, but Is required by
Illinois taw

UNIFORM I HAZARDOUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Materials Listed Above

15. Special Handling Instructions and Additional Information

%
|
CO
<D
o
<D

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Month Day Year

\D\T\t
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/T Month Day Year

8. Transporter 2 Acknowledgement of Receipt ft Materials
Printed/Typed Name Month Day Year

I I I I I I rooro

*
8
2!

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials by this manifest except as noted In Item 19. Date

This Agency is authorized to require, pursuant to Illinois' Revised Statute. 1989. Chapter 111 U2 Section r&4 and T021 that this information be sub
this information may resull in a civil penalty against the owner or operator not to exceed $25 000 per day of violat-on Falsification ol this tnformalij
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center

to the Agency. Failure to provide
may resull in a fine up to $50,000



STATE OF ILLINOIS

PLEASE TYPE

ENVIRG 'TECTION AGENCY DIVISION OF LAND POLLUT

- '"" " -••••- ' 3fet19276 SPRINGFIIiLD.-tLtlNOlS 62794-92JJRS17) 782-6>u,

State Form LPC628/81v/' ILS32-0610

1TROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

ined (Of use on elile (12-pftch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 20S(M)039, Expires »3fr$f '

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. r Manifest
Document No.

2. Page 1 Information in the shaded atfes Is not
. required by Federal law, txit Is required by

ol / IfflnotoHw.
Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 7Of'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
00.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I

I
<D

s
Date

Printed/Typed Name
2^4

Signature

7.Transporter 1 Acknowledgementpf Receipt of Materials
Printi j/yped Name

*£#
Signature

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manliest except as ncneo in'ton 79. Date
Printed/Typed Name Signature Month Day Year

_ ________ _
This Agency is authorized lo require, pursuant to liiinas Revised Slatuie. 1989. Chapter 111 1/2, Section 1004 and 1021, that this inlormalion be submitted to the Agency. Failure lo provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day ol violation. Falsification o1 this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years This form has been approved by the Forms Management Center.



STATE OF ILLINOIS ENVIF fTAL PROTECTION AGENCY DIVISION OF LAND POLLl

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 7Bk-

NTROL

PLEASE TYPE
State Form LPC 62 8/81 IL532-0610

(Form designed tor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. ZOSO-0039, Expires 9-30-94

1. Generator's. US EPA ID No.UNIFORM
WASTE MANIFEST

nNMnd by Federal law. but Is required by

3. Generator's Name and Mailing Address

f

Location If Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID NumberS. Transporter 1 Company Name

j CQ.
US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
CO.

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hererjy declare/that the contents of this consignmeftt are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. f————————
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printeta/T

H-<

th Day Year

Date
"yped Name Signature Month Day Year

18, Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature __. Month Day Year

' I I I I I I

or Operator: Certification of receipt ot hazardous materials covered by triis manifest except as noted'irrUefn'19.

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111 v2, Sectik
this information may result in a civil penalty against the owner or operator not to exceed $35,000 per
per day ol violation and imprisonmenl up to 5 years. This form has been approved by the Forms ManagemenTCenter.

1004 and 1021, that Ihis information be submitted to the Agency Failuie
lay ol violation. Falsification of this information may result in a line up

to provide
10 SSO.OOO



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. D DIS. D REJ. D PR.D

Failure to file is punishable u^aer
section 299548 MCL at Seci'Cn 10 o<
Acl 136. PA 1969

Please print or type Form Approved. 0MB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA ID No Manifest
• Document No

2 Page 1
of T

Information in the shaded areas
is not required by Federal
law

3 Generator's Name and Mailing Address A. -State Manifest Document Number

' MI 3687809
4 Generator's Phone

B. State Generator's ID
•--> <-/ i * ' > i '><-- V

~5 Transporter 1 Company Name US EPAID Number
/I 'Wl ,| / I'' 'I '•

C. State Transporter's ID

US EPA ID Number

I ' I,' |."|r,m l

D. Transporter's Phone
7. Transporter 2 Company Name E. State Transporter's ID ,.

F. Transporter's Phone,/
9 Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID

H. Facility's Phone
'

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM *D NUMBER).

y

1 2 Containers

No Type

13
Total

Quantity

14
Unit

M/Voi

I. Waste
No. N/H

I I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes

Listed Above a/ /
b/ /
c/ /
d/ /

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if I.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name

,.-1 • '
17. Transporter 1 Acknowledgement of Receipt of Materials

Signature Month Day Year

Date
Printed/Typed Name Month

18. Transporter 2 Acknowledgement or Receip/of Materials Date
Printed/Typed Name Signature

9. Discrepancy Indication Space

iO "raciirty 'Owner or Operator: 'Certification oi tBceipx w 'rraiardous malerialsycove
19 /Item

i. At j , I li.i |/Printed/Type Signature *
EPA Form 8700-22 (Rev. 9/88) PR5110

Rev 10/92



MANAGEMENT SERVICES. INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1) Burial, or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

ERA I.D. NUMBER:

ENVOTECH MANAGEMENT SERVICES, INC.

49350 North Service Drive
Belleville. Michigan 48111

313 697-2200

MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours,

ENVOTECH

Signed:

EMENT SERVlCESflfiC

(Authorized Signature)



E Q LAND DISPOSAL RESTRICTIONS NOTIFICATION AND. CERTIFICATION FORM

Generator Name-- Lpveloy, I DC.

Generator USEPA ID Mb. ILD039344809

Manifest Doc. No..

State Manifest No.:J

* <?S~oos> ^ J

ifcr /W/ 36^7er*o9

INSTRUCTIONS

A. Identify all USEPA hazardous waste codes (hat apply to this waste shipment in (he spaces provided below. For each waste cod
check the appropriate Trcatability Group, Non-WastcWatcr (NWW) or WastcWalcr (WW), in Column 2. Enter the appropria
Subcatcgory. if applicable, irr Column 3 and also enter "Debris" in Column 3 if the waste is debris that will be treated using one of (1
alternative treatment technologies provided by 268.45. In Column 4. reference the appropriate paragraphs) from Page 2 of this fom
In Column S. enter the Reference Number or Numbers from Table I (pages 3 and 4 of (his form) for ail regulated constituent
associated with FOOI-FOOS, F039, DOOI, D002, and DOI2-D043. Also, if the waste is a debris, enter in Column 5 the Rcfcrcnc
Number or Numbers from Table 1 of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check (he appropriate California List constituent.'
in Table 2 (page 4 of this form).
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3.
SUB CATEGORY

(Enter Appropriate Subcxlcgory IT
Applicable. tfOebra Thu WiU Oe

Mjuuged Using The Akenuliwe

26S.41. Enter -Mm-)

4.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2
P«»Sr»t*)

A.
A.

.

S.
Identify, Using The Reference Numbcn tn (

TmUc 1, All The Retulated CoMiliCumU For
Wutex FOOI-POOS, F039. D001. DOOZ, O012-

0043 «nd Debris.

204, 209, 213

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature Title £tJJtACfiJ<Uc,*Jrfa, /**<£<•

Print Name <»
EQ LDRJRM 12/13/94 Revision 0



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION AND CERTIFICATION FORM

Generator Nome: Lovejov, Inc.

Generator USEPA ID No. ILD039344809

Mamfest Doc. No.:

State Mawfcst No.:?fc:

INSTRUCTIONS •'. f

A, Identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below. For each waste coc
cheek the appropriate Trcaubility Group, Non-Wastewatcr (NWW) or wasteWatcr (WW). in Column 2. Enter the appropri:
Subcategory. if applicable, irr Column 3 and also enter "Debris" in Column 3 if the waste is debris that will be treated using one of U
alternative treatment technologies provided by 268.45. In Column 4, reference the appropriate paragraphs) from Page 2 of this fon
In Column 5, enter the Reference Number or Numbers frcm Table I (pages 3 and 4 of this form) for all regulated constituen
associated with FOOI-F005. F039, DOOI, D002. and £3012-0043. Also, if the waste is a debris, enter in Column 5 the Rcfcroc
Number or Numbers from Table 1 of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes bdow appropriately and check the appropriate California List constituent
in Table 2 (page 4 of this form).
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CODE(S)

D002
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23.

NWW

X
X
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WW
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3.
SUBCATECORY

(Enter Appropriate Subategwy If
Applicable. (TOebm Tiut Will Be

Managed Umg The Abcnuliwc
Treatment Tcchnolopa Provided Dy

7M.45. Enur-Debm")

4.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2

A.
A.

S.
Mortify. Uw>e The Reference Number? In

Table 1. All The RccW«Ltd CMUtlluenu For
Wutei F001-FOOS. F039, DOOI. DOOI, D012-

OOO mnd Debru.

i

204, 209, 213

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and ii"

Signature Title

Print Name &OUSAMO
EQ LDRJRM 12/D/94 Revision 0-

Daic-*T



PLEASE TYPE

ILLINOIS ENVI' *^TAL PROTECTION AGENCY DIVISION OF LAND POLL JONTROL

P 0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

« -̂u—î . Stale Form LPC628/81 IL532-0610
(Form designed lor use on elite (12-pltch) typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 205O-0039, Expires 9-30-94 _

1. Generator's US EPA ID NoUNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address

/

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US ERA ID Number

JU>
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

I AJ/A
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. _L Date

*

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Na^7%fa

6. Transporter 2 Acknowledgement of Receipt ofMaterials
Printed/Typed Name Month Day Year

I I I I I I
9. Discrepancy Indication Space

....T ; -...^^-^......j, l l t i l --- - - - - - - - - - - - - i-- —————— -- - - - - - - - - - - ! • , - - —— --i i i- i i*! • -••- Hi- - - - - - - - - ____ i —mMiimii Minimi ii II' ~T riiinnniii

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered byjhis manifest except as noted in Item 19._____\____Date
.Prin
rv-

inted/Typed Name Sigctotu/e Month Day Year

This Agency is authorized to require, pursuant lo Illinois Revised Statute, 1989. Chapter llT 1/2, Section 1004 and 1021. lhal this information be stramitted 1o the Agency. Failure to provide
jv thij .information may resurtv In a civil penalty against the owner or operator not to exceed £25,000 per day of violation. Falsification ol this inlormSTion may result in a fine up to $50,000

• per day of violation and imprisonment up to 5 years. This form has been approved by me Forms Management Center.



P.O.

Pl.'dASE TYPE

J76 SPRINGFIELD, ILLINOIS 62794-9276 (217) 7 )

••** State Form LPC628/81 IL532-V,...,
(Form designed lor use on elite (12-pilch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20SO-0039, Expires 9-30-94 _

UNIFORM I lAEAHPOUS
WASTE MANIFEST

Information In the shaded arms is not
required by Federal law, but Is required by
Illinois law. . ,

3. Generator's Name and Mailing Address
/Oc/f£'JW/ /^=~

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' "7 &?

1 . Generator's US EPA ID No.

Location If Different

US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
CO.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

K

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, if I am a small quantity generalor, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. J. Date
Printed/Typed Name Signature Month Day Year «,

'
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/! toed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Mem 19.___[
•PriiVitfeivTvutti Name . . « Siorrdiu/u , / '. ' ] ', ~" '

20. Date

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989. Chapter 111
!his information may result in a civil penalty against Ihe owner or operator not lo exceed ._,_ r_.
per day of violation and imprisonment up to 5 years. This form has been approved by trie Fofms Management Center.

10Zl7"that Ihi. information be submitted to the Ajjency Failure to provide
ation Falsification ol this information may result in a fine up to $50.000



ii.DNR§
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

1969

Failure lo die is punishable unoer
section 299 548 MCL or Seclioi 10 ot
Act 136. PA 1969

Please pnni or type Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA ID No

•±•1 I I - I ' M TlM
Manifest

IDocument No
. I.'I I l>

2. Page 1
of /

Information in the shaded areas
is not required by Federal
law.

3 Generator's Name and Mailing Address

4 Generator's Phone ( / )

A. State Manifest Document Number
MI 3687808

B. State Generator's ID

Transporter 1 Company Name US ERA ID Number C. State Transporter's ID
-I i i I/ D. Transporter's Phone -? ., ^

T Transporter 2 Company Name US ERA ID Number E. State Transporter's ID
I F. Transporter's Phone

IT Designated Facility Name and Site Address 10T

I '-''I' I

US ERA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

1 2 Containers

No. Type

13
Total

Quantity

14
Unit

M/Vol

I. Waste
No. N/H

il

d.

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

. - . . • . . ' , • . • • ' / •' ' > ' f /
16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of (his consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable inlernational and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford. ____________

Date
Printed/Typed Name

- .J - • ' • • ' ~> -I i
Signature Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials Date
Prmted/T Signature Year

18 Transporter 2 Acknowledgement or Receipt qt Materials Date
Name) Signature i Day^ Year,

19 Discrepancy i Space

20 Facility Owner or'Operator Certification of receipt ol hazardous materials covered bv this manifest except .as-noteO in
Item 19 ^- • ,,--'

Dan
Printed/Typed Name

I,, . ^ _
Signature Month Day Year

EPA Form 8700-22 (Rev. 9/88) PR5110
Rev 10/92



MANAGEMENT SERVICES. INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # *
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1) Burial, or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

ERA I.D. NUMBER:

ENVOTECH MANAGEMENT SERVICES. INC.

49350 North Service Drive
Belleville, Michigan 48111

313 697-2200

MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours.

ENVOTECH MANAGEMEN

Si

>, INC.



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION ANB CERTIFICATrON FORM

Generator Name: Lovejoy, I DC.

Generator USEPA ID No. ILD039344809

Manifest Doc. No.:_

State Manifest No.: 3&ft 780$

INSTRUCTIONS

A- Identify ail USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below. For each waste cod
check the appropriate Treaubility Group, Nbn-WastcWa(cr (NWW) or WastcWatcr (WW), in Column 2. Enter the appropria:
Subcategory, if applicable, urColumn 3 and also enter 'Debris" in Column 3 if (he waste is debris that will be treated using one of Hi
alternative treatment technologies provided by 268.45. In Column 4, reference (he appropriate paragraph(s) Gram Page 2 of this fonr.
In Column 5, enter the Reference Number or Numbers from Table I (pages 3 and 4 of this form) for all regulated coostituest.
associatcd with F001-F005, F039, DOOI, D002, and DOI2-D043. AJso. if the waste is a debris, enter in Column 5 the Rcfercnc.
Number or Numbers from Table 1 of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituent:
in Table 2 (page 4 of this form).
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1.
HAZAJRDOUS

WASTE
CODE(S)

D002
D010

2 a.

mvw

X
X

2b.

WW

(

3.
SUBCATECORY

(Enur Apprenrutt Subcuegory if
Applicable. if Debris Thu Will Be

Managed Ibing The Ahcnulivc
Treatment Technologies Provided By

26H5. Enter -Debris-)

J.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2
Pingraph)

A.
A.

.

s.
Ucnn'fy, Using The Reference Number? In

T.ble I. AU The Regulated Constituent* For:
Wuta FOOI-FOOS. F039, DOOI. JXW2. DOI2-J

DO43 «nd Debris.

204 , 209, 213

I hereby certify that aU information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Siignature >£^ rrtlL'a.+J Tide /H4fJ Af<f/Z.

Print Name &*- £&usA/ij) 2b/)AJQusC»t

EQ LDRJRM12/13/94 Revision 0
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EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 4C
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information. [ believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR part 268 subpart D, and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECD7EED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'testing or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 30O4(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there arc significant penalties for making a false certification,
including the possibility of fine and imprisonment.

: ; : ; - Page2of4:, ,



Table 1: Regulated Constituents

«
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
23
26
27
28
29
30
31
32
3J
34
33
36
37
38
39
40
41
42
43
44
43
46
47
48
49
50
31
32
53
54
55
56

TT

Regulated Hazardous CoutUueat
Accnanhthylcnc
A/¥TMpVti*n*

Acetone
AcetDoiinle

AiytO'phfW'1^
2-Acctyl»"'™«>flnarcne

Aoolcin
AoyUmidc
Acryiooitnk

Aldaa
4-Annooinpfaenyi

Anilifle
Anthracene

Annute
alpha-BBC
beta-BBC
delta-BHC

ganmiB-BHC
Bcoz(a)aathnceae
n«mi| Chl«ri<^

Benzene
Beazo(a)pyitne

Hjtrpnffrjflflqiptflfju'itf

Beazo(k)flnorsnlhenc
Baao(gMpecyieae

Bia(2-dJotDeQMxy)metb«nc
Bia(2-chloioethyl)cther

Bu(2-chknaaopn)pyl)ether
BuC2>«thylhocyOphthalate

BromodichlorQmctbaiie
BroraotncthancCMctliyl Bnxnide)

4-Bromopheoyl poeoyi ether
feBotyi alcohol

Btttyi benzyl phthalatc
2-S«>Batyl-«,6-dmitn )̂henol(Dino3cb)

Carbon dunMMc
Carbon tetZBchloode

Chlotdane
p-Chloneailine

2-Ghlato-l,3-bat«dicac
Chlorodihmmnmrthanc

Chloroethme
Chlorofbrm

p-CUan-ot-acMl
2-Chkxoethyl vinyl ether

CUaromeflueaeCMethyl Cb]«ide)

2-Chlarophenol
3-CUonpmpyiaie

Ghryaene
o-acaal
m-aesol
p-cresal

Cydohcxmcae
'̂ ii4^H5

1

58
i9
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
n
93
94
95
96
97
98
99
100
01
102
103
104
105
06
07
108
09
10
11

112
11

Regulated H«z*rdmu Cotutttueot

p.p-'DDD
o.p'-DDE
P.P--DDE
o.p'-DDT
p,p'-DDT

DibTfoh)""*™'-''"
Dibenz(a,e)pyraie

l̂ -Dibromo-3-chIaropnpanc
1 3-Dibro™*k**f(EtcyicBc dibnanide)

nihmpinmrtfuiiv-
m-Dichlorobcnzene

o-Dichlorobeazene( 1 ,2-Dichlorobeazene)
p-Dichlorobarzeac

DiehJorodifluanwneth«nr
1 , 1 -Dtchloroethane
1.2-Dichlaroethaac

1,1-Dichloroethyleae
tnuis-I^-Oichlaroethyleae

2,4-Dictloropheaol
2,6-Dicalaropheool

2.4-DicUoropheooxyacetic acid(2.4-D)
l^-Oichlorapnapaoe

05-1,3-Didiiorepropylcae
trans-lJ-Dicfaloropropylcne

Dieldrin
Dicthyl pothftlate

pJ3uncthyl"T""n«7^v^" '̂-
2,4-Dimethylphaiol
Oisnethyl ph<h«J«tc
Di-<hbatyi pfathalate
l,44)imtrot«Trr«y
4,6-Dinitn>-o-acaol
2.4-Dimtropoeaol
2,4-Duntnrfnlnrnf
2,6-Dimtnotolucne

Di-n-odytphthalate
Di-a-propylnitnjiMnuar

1-4-Diaxue
Diphcnylaminc

Diphcnyhiittxwimnvr
IJrDipbayQtydaaac

Diralfbtoa
Fadosal&nl
Endocot&nlT

RndmmUan mlfn*c
Endrin

Rnrfrinaldchydr.

Ethyl acetate
Ethyl Benzene

Ethyl ether
Ethyl methaoyUte

Ethyieoe oxide
Fumnhnr

Ftnmttiaie
Flnorcne



Table 1: Regulated Constituents

*
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162

1S2

164
165
166
167
168
169

Regulated Hazardous Corn tituent
HeotBchlor

Heptachlor cpoxidc
HicxHchiorobcazcflc

HexBchJorobu&dicBc
HinoifhlorocyclogcnfiKtirnfi

P^nM-^lnmdnvtryfvp-clifnmn
r^^^fnrfilmiOTflh' ||/*Eni| HflrT

Hjcxachloroctiume
HexBchloropropyicnc

lhdeno(l ̂ 3-c.d)pyrenc
T*vlnffl*tJi*f1^

Isobntyi tlcohol^Isobutacol)
Xsodnn

Isosafrolc
Kepoae

Mcthflcrylaaitnle
Mcthanol

Mctbapyrilinc
Metboxychlar

3-Mcthyichloraaaihrde
4,4-Mictfayicac-bu(2-chlaraaniliiie)

Mcthyteae Chloride
Methyl ethyl Kfitanc

Methyl iaobutyi ketcnc
Methyl metboaylatc

Micthyl TnT^tvurHuKonfltc
Methyl panlhjon

N'phthnlflv
Z»nlffpf^f^y|i^mjj [^

o-Nitnooiliae
p-Nitrotmliiic
Nitrobcnzaie

5-NittD-o-tolmdtae
o^Gbopbcaal
p^Gtropheaol

Z^XJiAi-^-* 0| "U*?-
K-NitroncxlicthylBmine

N-NitrnsodimrihylrtTiinr;
N-Nitroso-di-a-butylnnine
K-Nitnnmethylethylnnine

N4«trr«-"'-T1*"';"-
NJCtnMopipendinc
JWOtotopyrrolKfane

Fnxflsiao
Total PCBa

PaitMctilacofx^TAK
PeotBcfalorodOxaoxhp-diaxmi

Pentadilondibatzofiinms
PcnlKUaroethane

PattacUacamtobcmeae
Penlacfaloropbcnol

Phaiftrrtui
HtW'll^illlll^l^

Pbcnol
Phorate

Phthohc acid ——————

#
170
171
172
173
174
175
176
177
178
179
180
1S1
182
183
184
185
186
187
188
!89
190
191
192
193
194
195
196
197
198
!99

200
201
202
7.0*
"T4
205
206
207
208
71)9
210
711
212
?n
714
715
716
717
218

7
1
4
5

Regulated Hazardous Cotutltueat
Phthslic anhydride

j^umouoc
Propnn<mt*Tili^5thyl Cy""'dc)

Pyrene
Pyndme
Safioie

SUvtx(2,4>TP)
1 ,2,44-TetradilocDbeazeac

i gfT^f^Qjoppflm^ypvyvrfiinfirTTH

Tetracfalarodibaixofiiiwu
1,1,1^1-TdraditaDcthane
I 1 7 7.-Te*r»rfilnrocthjmr

Trtrachlorocthyl"""
2J,4.6-Tctrachktphcnol

Totacnc
ToMspfaeac

Tribrotnoaxth«ae(Bramo&)nn)
U2.4-Trichk*nbnnniA
1,1, l-Tiichlamcthaae
1 , 1 ,2-Trichlaroctharae

TrichlfflTKthyteoe
TpetilnraTOQpnflnOTnme*},""^

2,44-Trichkrophcool
2,4.6-Trichtorophcnol

2,4,5-ThchlanpheiuKyacetic 8^2.4.5-7)
1^3-TJichlQtooropaae

1 , 1 ̂ -Tricfdoitvl,! 5- frifhiaro^hluK
tris(24-Dibtomopn}py{) phn^phnfr

Vinyl Chlondc
Xyieoa

Annmony
Araenic

Bcz3dbnni
Oimiunra

_______ Chruoiiuiij(Total) _________
Cyanidca(Total)

Cyanide«(>nv™«W'-)
Fluoridc

Lead
Miacurv^ictart rcsiduci)

Mi3cnry(«ll others)
Nkkd

Sclounm
SUm

Sulfide
Thallhm
Vimidiam

Zinc

Table 2 - CalifornU list Wsstcs
Free Cyanides (Liquidi)>= 1000 mg/1

Nkisl>-134im^
Thaflimn >= l3Qjng/l

pCB^Ltanid)» 50 ppm



"TtDNRW
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

Failure to file is punisnabie u^aer
sechon 299 548 MCL or Section 10 of
Acl 136. PA 1969

Please print or iyp« Form Approved. OMB No. 2050-0039 Expires 9-30-9-
I UNIFORM HAZARDOUS

WASTE MANIFEST
1 Generator s US EPA ID No. Manifest 2. Page 1

of /
Information m the snaded areas
is not required by Federal
law.

3 Generators Name and Mailing Address
ZfotT-s"

Generator's Phone (

A. State Manifest Document Number
MI 3687808

B. State Generator's ID

Transporter 1 Company Name
) 9 57 -

US EPA ID Number

I ' Ife I /St*
C. State Transporter's ID 2. 7Q 2
D. Transporter's Phone 7ofl-fi9 7-

T Transporter 2 Company Name US EPA ID Number

|7f5
E. State Transporter's ID
F. Transporter's Ptione 7O$

Designated Facility Name and Site Address 10. US EPA 10 Number

|B|0|0|0|7|2 ft :

G. State Facility's ID
• ... -- • • ••

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No. Type

13
Total

Quantity

14
Unit

Wt/VbJ

I. Waste
No.

RcQ
(S
8 pg o/o)

o
s
5
z

z
P
e

I I I-1-
d.

J..-:.; Additional Descriptions,for Materials' Listed. Above. -:"•.-' , .',. •. U.'j. .*' JiA>::.-; /:r»hl:: •
^oF^StF^^^o:~7/&9*/^ ^^^S^^^^.PiP^:.

K., Handling Codes for-Wastes
- -_Usted Above:jTj - - - ^ *.<£- a/

b/ -7
c/ 7;
d/£

15. Special Handling Instructions and Additional Information

zo

g
z
o.h
ue
^OL

0«

II

Il

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations. • • . . . . • . . . .

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to-me and that Lean afford.-. . . -VI -:, .-. . ;. , .. ' •____________

Printed/Typed Name - Signature Month Day Year

'
17 Transporter-1 Acknowledgement of Receipt.of Materials Date

Printed/Typed Name •• ..; Signature Month Day Year

18. Transporter 2 Acknowledgement or Receipt of . Materials: j •• Date
Printed/Typed Name Signature Month Day Yeai

M i l l i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification'of receipt of hazardous-materials covered byrthis manifest i
Item 19r t>. r .--.'«'! ' - ";- - '-.• ' '•' ^ ^'^-Y. • " j*v.v •. • • '-- ». - » r- K ' -,-;^<

except.as-noted in.

Printed/Typed Name
Date

Signature Month Day Yeai

EPA Form 8700-22 (Rev. 9/88) To be mailed by -Michigan DNR PR 511C
Rev 1O,



1

(D •

drum

10

date

z/r/fr

r

code

/,*).?

drum

11

12

13

14

15

16

17

18

19

20

date code

1,3,4,5,7,8 = USE LABEL: CORROSIVE, SODIUM HYDROXIDE, UN1719
9 = USE LABEL: CORROSIVE, PHOSPHORIC ACID, UN1760
6 = USE LABEL: FLAMMABLE, NAPTHA, UN 1993



JARHAZARDOUS WASTE LOG - LOVEJO^ INC.
S/N DATE

ON
DRUM

CODE WASTE MOVED BY IS THE DRUM
DRUM MARKED

ARE ALL
BUNGES
TIGHT?

IS DRUM ON
CONTAINMENT
PALLET?

m Yes VeS

3S)I
M^

TV
Mr
fdtf

/2-7/V

12

13

14

15

16

17

18

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE MOVED INTO THE STORAGE AREA.

DRUMS MUST BE MADE OF STEEL, IN GOOD CONDITION (NO LEAKS, DENTS OR RUST)
AND HAVE ALL BUNGES TIGHTLY CLOSED.

SIDE OF EACH DRUM MUST BE MARKED WITH THE FOLLOWING INFORMATION ONLY:

WORDS "HAZARDOUS WASTE"
LOVEJOY WASTE CODE (SEE CHART ON CLIPBOARD)
DATE THE DRUM WAS MOVED INTO THE STORAGE ROOM

ALL OTHER MARKINGS AND LABELS MUST BE REMOVED OR PAINTED OVER!

\SE ENTER EACH HAZARDOUS WASTE .DRUM PLACED IN THE STORAGE ROOM ON THIS
SHEET.

DATE THE DRUM WAS PLACED IN THE STORAGE ROOM, THE WASTE CODE OF THE
• CONTENTS, YOUR NAME, AND CHECK OFF THE THE DRUM IS PROPERLY MARKED,
W3ES ARE TIGHT, AND THAT THE DRUM IS ON A CONTAINMENT PALLET.
OG REV: 12/8/94)



STATE OF ILLINOIS

PLEASE TYPE

ENVIR TAL PROTECTION AGENCY DIVISION OF_^AND POU.L JNTROL

f"*>j'.|j Mi-i c- '" "iOO"PO BOX 19276 SPRINGFIELD, ILLINOIS 6279»-a27a>eJ7rT4Ftt* ^ , \3^J^j

Form Approved. OMB No 2050-0039, Expires 9-30-94
State Form LPC 62 8/81 IL532-0610

(Form designed for use on eliie (12-pitch) typewriter.) ____EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

1. Generator's US EPA ID No Information In the shaded areas Is notUNIFORM UA&AII1AUJS
WASTE MANIFEST

required by Federal law, but is required by

3. Generator's Name and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description (or|dateriab Usted Above

5. Special Handling Instructions and Additional Information

6 GENERATOR'S CERTIFICATION: ! hereby declare that the contents ol this consignmem are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national government regulations. . '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ,. Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Prnepn-yped Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

This Agency is authorized to
this information may result

C^T-?"! JD to 5 years

pursuant lo Illinois Revised Statute, 1989. Chapter 111 1/2, Section 1004 and 1021. that tnis information be submitlsd to the Agency. Failure lo provide
penalty against the o/.ner or operalw not to exceed $25.000 per day of violation. Falsification of this information may resuh m a fine up to SSO.OQQ
" ears This to-r f.'s ! • - -" " " "s been approved by the Forms Management Center.



L STATE OF ILLINOIS Ef-JVI ,'A^ PROTECTION AGENCY DIVISION OF LAND POLL :OMROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-tj/6!

Stale Form LPC 62 8/B1 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94EPA Form 8700-22 (Rev. 6-89)(Form designed lof use on elite (12-pilch) typewriter.)
Manifest

Document No.
I 9SJPO.

1. Generator's US EPA ID No.

80?
Information in the shaded area* is not
required by Federal law, but is required by
Illinois law.

UNIFORM I lABARDOUG
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6 US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

J. Additional Description for. Materials Listed Above

\JJAST&

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select t h e best waste management method that i s available t o m e a n d that I c a n afford. " "
Printed/Typed Name Signatui Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed N

16. Transporter 2 Acknowledgement of Receipt of Materi^s

Signature Month Da

Date
Printed/Typed Name Signature Month Day Year

I I I ! ! i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt o( hazardous materials covered by this manifest except as noted 'in Item T9. 'Date
f\ Pri/itednyoed[A/- ff. Name Sig

M-U*.
Month Day Year

This Agency is autnonzed to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 1004 and 1021, that the tnltxmation tw smjftiitteo: to the Agency Fa
this information may result m a Civil penalty agamst the o*ne- or operator not to exceed J25.000 per day of violation. Facilitation ot this information may result in a line
per day ol violation 313 'npnsonment up tc 5 years TriS 'o-^ has Dee1 ' approved br Ihe Fo-ms Management Center. "^

ilure to provde
up to S50.000



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. r DIS. ij REJ. L: PR.L:

Please print or type Form Approved. OMB No. 2050 0039 Expires 9-30-94

G
E
N
E
R
A
T

O
R

r
A

S
P
O

T
I
R

F
A
C
1

t
T
V

UNIFORM HAZARDOUS I- Generator's US EPA ID No o^mwTNo

WASTE MANIFEST Ml 1 /I i ! 1 Ml!
3 Generator's Name and Mailing Address

4 Generator's Phone ( / • ~ ) :, ..' v
5 Transporter 1 Company Name 6 US EPA ID Number

.- ~. - ;• , . . • , . - • - , . - . • . " '•- '. I- .- A , -'I/ I -I/ <'- ' , I/
7 Transporter 2 Company Name 8 US EPA ID Number

• • } , - • • > ; . • . , I - ' ' - - / • . . >
9 Designated Facility Name and Site Address 10 US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Conta

HM ID NUMBER). No

a.

/

b

c

d

' " • ' ' • - / - I ' (
'

• . _ _ ' . |

I
J. Additional Descriptions for Materials Listed Above

•"•• : • • , - , • , . ; ' • • • • , • ' ' s ' ) ' • • • • • •

2 Page 1 Information in the shaded areas
is not requ i red by Federa l

o' law
A. State Manifest Document Number

MI 3687811
B. State Generator's ID

C. State Transporter's ID - 7f- -,
D. Transporter's Phone >,.-.. • , .
E. State Transporter's ID -
F. Transporter's Phone t. ,,
G. State Facility's ID

H. Facility's Phone
• f \ - ~ '"•'•'" ,'/ '(.

meis 13 . 14
Total Unit

Type Quantity kVl/Vd

/

I . \ ' \ '

\

I
K. Handling Codes for Wast

Listed Above

. Waste
N°- N/H

i

I

|

|

*s al 1
b/ /
c/ /
d/ /

1 5 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately d
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
according to applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity o
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dis
present and future threat to human health and the environment; OR; if l.am a small quantity generator. 1 hc
generation and select the best waste management method that is available to me and that 1 can aHo

escribed above by
or transport by highway

f waste generated to the degree I have determined
josal currently available to me which minimizes the
ive made a good faith effort to minimize my waste
rd.

Date
Printed/Typed Name - Signature Month Cay Year

.-.,.,, . - . , , , . , ' - ... .; bZ,Dt]lihv
1 7. Transporter 1 Acknowledgement of Receipt of Materials ] Date '

Printed/Typed Name Signature / Month Day Year

8. Transporter 2 Acknowledgement or Receipt of Materials ' f, \ Date
Printed/Typed Name Signature : Month Day Year

I I I ! I I
9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hatardous materials covered by this mar
Item 19.

nfest except as noted in

Date
Printed/Typed Name Signature Month Day Yea'

I I i I I i
PR 5110



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION AND CERTIFICATION FORM

Generator Noinc: Love joy , Inc .

CantorUSEPAIDNo. ILD039344809

Manifest Doc. No.: -X:

Stale Manifest No •**" Sft /

INSTRUCTIONS

A. Identify ail USEPA hazardous waste codes that apply 10 this waste shipment in the spaces provided below. For each waste code,
check the appropriate Trcatability Group, Non-WastcWatcr (NWW) or Wa.sicWatcr (WW), in Column 2. Enter the appropriate
Subcatcgory, if applicable, in Column 3 and also enter "Debris" in Column 3 if (he waste is debris that will be treated using one of the
alternative treatment technologies provided by 268.45. In Column 4, reference the appropriate paragraph(s) from Page 2 of this form.
In Column 5, enter the Reference Number or Numbers from Table 1 (pages 3 and 4 of this form) for all regulated constituents
associated with F001-F005, F039, D001. D002, and D012-D043. AJso. if Die waste is a debris, enter in Column 5 the Rofcrcr.ee
Number or Numbers from Table 1 of the contaminants subject to treatment

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate Caiifomia List constituents
in Table 2 (page 4 of this form).

R
E
F

It

^T3S

2
2

4

5

6
^
t
9

10

11

12

13

14

15

I.
HAZARDOUS

WASTE
CODE(S)

D002
D010

2a.

NWW

X
X

21).

WW

(

3.
SUBCATEGORY

(Enlcr Appropriate Subculegocy if
Applicable. IfDcbruThu WillBc

Mlrugcd Using The A]!rm»uvc
Treatment Technologies Provided By

268.45. Enlcr "Debris")

4.
MOW MUST THE

WASTE BE
MANAGED?

(Reference Tige 1
Pira graph)

A.
A.

5.
Idcnlify, Usinj; Tlie Reference Numbtn In

Table 1. AJJ The Rcf;uUlc<l CoiulituenU For
WmjCei F001-FOOS, F039, D001. D002, D012-

1)043 «nd Debris.

2 0 4 . 2 0 9 , 213

i hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature Title

Print Name 3^
EQ LDR.FRM 12/13/94 Revision 0



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCKA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that , based
on my inquiry of those individuals immediate ly responsible for obtaining th is information I believe
that the treatment process has been operated and maintained properly so as lo comply with the
performance levels specified in 40 CFR part 268 subpart D, and all applicable prohibit ions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible d i lu t ion of the prohibited waste
I am aware thai there arc significant penalties for submitting a false certification, including the
possibility of fine and imprisonment

C. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste lo support tliis certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTFJD DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there are significant penalties for making a false certification,
including the possibility of fine and imprisonment.

Page 2 of4



Table 1: Regulated Constituents

\*114
llf
116
in
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132

1133

1134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157

1158
159
160
161
162
133
164
165
166
167
168 j

|169|

Regulated Hazardous Constituent
Heptachlor

Heptachlor epoxidc
Hcxflchloro benzene

HfTf";blnr"buh|^ifi>'i
Hexachlorocyclopcntadiaic

Hexachlorodibenzo-p-dioxiiu
HexachlQrodibcnzofura&s

Hexachlarocthane
Hexachloropropylenc

Indcno(l,2,3-c,d)pyrene
lodamethane

Isobutyl alcohol(Isobutacol)
laodrin

Isosafrole
Kcpone

Methacrylonitrilc
Methonol

Methapyriline
Methoxychlor

3-Methylchloroanthrcne
4.4-Methylcnc-bis(2-chloroaniline)

Mcthylcne Chloride
Methyl ethyl Kelonc

Methyl isobutyl ketone
Methyl mcthacrylatc

Methyl mcthansulfonate
Methyl perathi cm

2-N6phthylaniiiic
o-Nitroaniline
p-Nibxxanilinc
Nitrobeazeiu:

5-Nitro-o-toluidinc
o-Nitrophcnol
p-Nitrophcnol
z-Nitropropanc

N-Nitroaodicthylaminc
N-NitrosodimeUiykniinc

N-NitroscHli-n-butylamiiic
N-NitrosomethylethyLunine

N-NibO9C«narphoLiru:
N-^fitRMopiperidine
N-Nitrosopyrrolidine

Panthioa
Total PCBs

PcnUchlorobcnzcae
Pcntachlorodibenzo-p-dioxiiu

PeatachlorodibcozofurBiu
pentachlorocthane

Pcntachloroutrobcnzene
PenlachlcTTopbcnol

Fbcnecetin
Phcnanlhrenc

Phenol
Phontc

Fhtholic acid

#
17(
17]
172
173

|l74
175
176
177
178
179
180
181

1 182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218

T
2
3
4
5

Regulated Hmurdoui Constituent
) Phthalic anhydride

Pioaamide
Propanenitrilc(Ethyi Cyanide)

Pyrae
Pyridine 1
Safrok I

SUvex(2,4.5-TP)
1,2,4,5-Tetnchlorobenzene 1

Tctrachlonxlibcnzo-p-dioxiQS I
Tetrachlatodibenzofuraiu 1
l,l.l>Tetrachloroethaae
1 . 1 ̂ ,2-Tetrachlaroethane

Tctrachloroethylene
2,3.4,6-Tctrachloq)hcnol

Toluene
ToxBphene

Tribromomethane(Bromofonn)
1 ̂ ,4-Trichlorobenzene
1,1,1 -Trichlorocthanc
l,l>Trichlorodbanc

Trichloroethylefle
Trichloromonofluaromethane

2,4,5-TrichloropheQol
2,4.6-Trichlorophenol

2,4,5-Trichlorophcnoxyacetic acid(2,4,5-T)
1 ,2,3-Trichloropropane

l.U-Trichloro-l^- trifluoroethane
tris(2>3-DibrQmoprop)i) phosphate

Vinyl Chloride
Xylcnes 1

Antimony I
Arsenic J
Barium j

Beryllium
Cadmium

Chromium(Total)
Cyanidcs(Total)

Cyanidea(Amenablc)
Fluoride

Lead
Mercury(tctart residues)

Mercui><all others)
Nickel

Selenium
Silver
Suffidc

Tfwllium
V«n*dium

2inc

Table 2 - Califorou Lilt Wastes
Free Cyanides (Liquids) >= 1000 mg/1

Nickel >-l 34 m^
Tfwllnmi >= J30 nqgH

PCBXLwuid) >" -0 WE
Halogenated Organic Caibon >= 1000 mg/kg

FV<W /



Table 1: Regulated Constituents

n
i
2
3
4
5
6
7
g
9
10
11
12
13
14
15
16
17
IS
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
*>
X

Regulated Hazardous Constituent
Acenaphlhylene
Accnaphthene

Acetone
Acctomtrilc

Acctopheoone
2-AcctyLunioofluorene

Acxolcin
Acxylaniide
Acrylonitrilc

Aldrin
4-Aminobiphenyl

Aniline
Anthracene

Aramitc
alpha-BHC
beta-BHC
dcJU-BHC

gamma-BHC
Bcnz(a)anthrfccene
Benzal Chloride

Benzene
Bcnzo(a)pyrcne

Benzo(b)fluomithene
Beozo(k)fluonnihenc
Benzo(g,h,i)pcrylcnc

Bi«(2-chlorocthoxy)methane
Bia(2-chloroethyl)ethcr

Bis(2-chlaroisopn3>yl)ether
Bia(2-«&yihexyl)phthalate

Bromodichloraoethane
Braraamcthaae(Methyi Bromide)

4-Bromophenyl pbenyl ether
n-Butyl alcohol

Butyl benzyl phthalate
2-Scc-Butyl-4,6-dinitrophenol(Dinoscb)

Carbon dioulfide
Caitoon tctrachloride

Chlordane
p-CbJoroaniline
Chlorobenzene
Chlorobenrilate

2-Chlcro-l. 3-feutadiene
^.nlOfQnipfftTttflfTlfffKMn^

ChloFoethaae
Chlorofonn

p-Chloro-m-crcsol
2-ChlQfoethyl vinyl ether

Chlorometlume(Methyl Chloride)
1 -ChlortJfuiphthaJcnc

2-Chloropheaol
3-Chloropropylene

ChryKne
o-crcaol
m-crcsol
p-creacl

Cyclohflonone
o,p'̂ >66

HI

i8
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113

ReguliUd Hazardous Constituent

pj>'-DDD
o.p'-DDE
p.p'-DDE
o.p'-DDT
P(P'-DDT

Dibcnz(a>h)anthraccne
Dibenz(a.e)pyiene

1 ̂ -Dibrorao-3<hlon>propanc
l^-Dibromocthanc(Ehylcne dibromide)

Dibromcmc thane
m-Dichlorobenzcne

o-Dichlorobenzenc(l ̂ -Dichlorobenzene)
p-Dichlorobcnzenc

DichJorodifluaromethane
1 , 1 -Dichlaroethme
1 ̂ -Dichloroethanc

1 , 1-Dichloroethylenc
trana- 1 ̂ -Dichloroethylcne

2,4-Dichlorophcnol
2,6-Dichlorophenol

2,4-Dichlonjphcnoxyaccu'c acid(2,4-D)
1^-Dichloropropanc

cis-1 ,3-Dichloropropylene
trans-l ,3-Dichloropropylene

Dieldrin
Diethyl phthalate

p-Dimethyiaminoazobenzene
2,4-Dimethylphenol
Dimethyl phthalate
Di-n-butyl phthalate
1 ,4-Dinitrobcnrenc

4 ,6-Dinitro-o-cresol
2,4-Dinitrophenol
2,4-Dinitzotolucne
2 ,6-Dinitrotoluenc

Di-ii-octyl phthalate
Di-n-propylnitrosamine

1-4-Dioxane
Diphenylamiiie

DipheayinitrcMatninc
1 ̂ -Diphenylhydrazine

DisuUbton
EndosuUanl
EndosuUknII

Endosulian gullAtc
Endrin

Endrin aldehyde
2-Ethoxyethanol

Ethyl acetate
Ethyl Benzene

Ethyl ether
Ethyl methaoylate

Ethylenc oxide
Famphur

Fluoranthene
Fluoraoe



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. U DIS. D REJ. D PR.D

.
sec:>on 299 548 MCL Of Secl 'Qn 10 o'
Act 136 PA 1969

Please pnnt or WD« Form Approved. 0MB No 2C50-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. (jenerator s Ub tPA ID No. Manifest 2. Page 1
of /

Information m the shaded areas
is not required by Federa l
law

3 Generator's Name and Mailing Address A. Stare Manifest Document Number-

MI 3687811
4. Generator's Phone <f*5~2.~

B. State Generator's ID

IT Transporter 1 Company Name US EPA ID Number..-

1 9l'g|«/l Ql / 1 frl 1 I? 17
C. State Transporter's ID 27O2.
D. Transporters Phone 7QP-

T. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID-:-
F. Transporter's Phone 7Qg~ gO?- (>2€7

. Designated Facility Name and Site Address _ 10. US EPA ID Number. S: StateFacjlity's ID---v.;-.
'"~"'̂ ' ~"~1

H. Facility's Phone
' '

r G

11. US DOT Description (including Proper Snipping Name, Hazard Class, and
HM ID NUMBER).

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

I. Waste
No. - ' N/H

P<$ 0(1 DiM

O10I/ I

JiT-i*-. Additional Descnpttons.for Materials,Listed Ab„ - ,-.--=. , ——»^; .. „ ~~i£i~ ,i_i. . ._i.... « ._~...——..-,.; _
K: Handling Codes for-Wastes
V rLlsted'Above^ Sss -̂ ..i ;j,j
f*iJ-^5a^-^----5-?ij-ij-:.- .̂  **«"-r. _-: -^s -.:.* v. T ̂ î

' ' C/-X

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment-are fully and accurately described above by. ' : • , - ' .
'__- proper shipping "name and are classified, packed, marked, and labeled.'and are in all respect? in proper-condition for transport by highway • " ~ " -.-
-•"• according t o applicable international a n d national government regulations. - - - . • — • - • . . . - - . - , . . . . -
: •' If I am a large quantity generator. I certify that I have a program in place to. reduce the volume and toxicrty of waste generated to-the degree I have determined

" to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaaable to me which minimizes the
-"''present and future'-threat to human health and the environment OR; if l,am a small quantity generator,) have made a-good faith,effort to minimize my waste
K"./generation and select the. best waste management method thatis available to me.and that l-can afford.. ... e; '.„ ~ • ,ri:<'-_-• A' '• - '_____
:r; •-^^•-^•-^••--^"^•-X—•-•— ' : - - ; :•-'- ̂ '^-- ~^~- •'^..^-•z.. '-: :/~y.•:..••-." - - • _ : 'C.i.' .' ;"-'r'" ^ ' - - - ' [• - ;Date - -

-'.- _Printed/Typed Name'^iXj. i. :-•«-' -j-^ •» - .> c . -^ •••-*-17" Signature Month Day ~Year

'
17. Transporter --1 ' Acfcnowtedgement of Receipt :p<vMaterials* Date

. Printed/Typed Name .'.'.̂ .v •;.'-,-"• :i;'i--*'"V-i:* Signature
'" -

"> -*-:sr Month'-Dav Year

8."Transporter 2 Acknowledgement or Receipt .of. Materials- U' Date-
Printed/Typed Name "' Signature Month-Day ' Year

9. Discrepancy Indication Space

. Facility Owner or- Op«rator'_Certitjcation of. receipr of hazardous, materials covered, by.-this.manifest except as noted in,-vi,:;.: ./ •--••*
Item I &-'j-. ; • • - - - • v sfiff-'-C: ~~"' --T."»lj< »"'*t- ' ^;x -—^ . V - * ^ 4 - - - ^ - -- ^ "*-,-.•. . - ^ '• t -V- *^*^"J --. ^ ' iv - ^ v -•*Tt<*".̂ . ' -^ ' • • T FT ^^

-.-' • .- " '.'^••'. f- rfi •li2i<;$-''-'.XT.'V'~' "y "*. .;^iVV" a*n : - - ?•..-•"••!. ••":' -vy--^-rr-'- : ^. rjr^-J^-^!'.; ^"•'? r > • • • [ - " - Oa
-j Printed/Typed; A'... . --.^.-J>n* >yV.-• "' *•" Monrfr Day Yesf

: -EPA Form 8700-22 (Rev 9/88) - Jo be mailed bv ' Michia?n ONR • - PR 5110
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RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM)

8 UN1719 PG II (D010)

HAZARDOUS WASTE

FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND,
CONTACT NEAREST POLICE OR PUBLIC SAFETY AUTHORITY

OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM)

8 UN1719 PG II (D010)
t

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND,
CONTACT NEAREST POLICE OR PUBLIC SAFETY AUTHORITY

OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CAREI
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RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELENIUM)

8 UN1760 PG III (D010)

HAZARDOUS WASTE

FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND,
CONTACT NEAREST POLICE OR PUBLIC SAFETY AUTHORITY OR

THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CAREI

RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELENIUM)

8 UN1760 PG III (D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND,

CONTACT NEAREST POLICE OR PUBLIC SAFETY AUTHORITY OR
THE U.S. ENVIRONMENTAL PROTECTION AGENCY.

HANDLE WITH CAREI
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HAZARDOUS WASTE LOG - LOVEJOY, INC.

S/N DATE
ON
DRUM

CODE WASTE MOVED BY IS THE DRUM
DRUM MARKED

ARE ALL
BUNGES
TIGHT?

IS DRUM ON
CONTAINMENT
PALLET?

• 2 /2-27-fV

M
Mr es
At

10

11

12

. c/-7

i/J GrI — ) r
' 'i 0

13- -£n
14

15 i-n-s MES
16 // V
17 7 /cv
18

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE MOVED INTO THE STORAGE AREA.

DRUMS MUST BE MADE OF STEEL, IN GOOD CONDITION (NO LEAKS, DENTS OR RUST)
AND HAVE ALL BUNGES TIGHTLY CLOSED.

SIDE OF EACH DRUM MUST BE MARKED WITH THE FOLLOWING INFORMATION ONLY:

WORDS "HAZARDOUS WASTE"
LOVE JOY WASTE CODE (SEE CHART ON CLIPBOARD)
DATE THE DRUM WAS MOVED INTO THE STORAGE ROOM

ALL OTHER MARKINGS AND LABELS MUST BE REMOVED OR PAINTED OVER!

PLEASE ENTER EACH HAZARDOUS WASTE DRUM PLACED IN THE STORAGE ROOM ON THIS
LOG SHEET.

DATE THE DRUM WAS PLACED IN THE STORAGE ROOM, THE WASTE CODE OF THE
CONTENTS, YOUR NAME, AND CHECK OFF THE THE DRUM IS PROPERLY MARKED,

" BUMGES ARE TIGHT, AND THAT THE DRUM IS ON A CONTAINMENT PALLET.
Z_LOG REV: 12/8/94)



MANAGEMENT SERVICES. INCORPORATED

®

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # /#/ fyr ff /* /
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1) Burial, or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

ERA I.D. NUMBER:

ENVOTECH MANAGEMENT SERVICES, INC.

49350 North Service Drive
Belleville, Michigan 48111

313 697-2200

MID 000 724831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours.

ENVOTECH

Signed:

GEMENT SERVICES, INC.

(Authorized Signature)



r- LOVEJOY, INC. WASTE MGMNT
1996

/\



DNR§
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. G PR.

- a ' l L ^ e to l i 'e s ^ ^ " ' S " a ^ ' e Lnae-
secvo- 299 54S MCL 01 Seci>or. 10 ol
Act 136 PA 1969

Please print or lype Porm Approved 0MB No. 2050 0039 Expires 9-30-M

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator s Ub cPA ID No 2 Page 1
of /

Information in the shaded areas
is not required by Federal
law.

3 Generator's Name and Mailing Address A. State Manifest
Ml

B. State Generatort ID.
4. Generator's Phone ( )
5. Transporter 1 Company Name US EPA ID Number

••••̂ ••••̂ ••••ilBBBBBBBleM

US EPA ID Number

C.jMate TiwapQrteifr.jD 2 772.
'.̂ ansporter'e
L«tateTfanspc7. Transporter 2 Company Name

O2/*>GA
Estate 'fiansporter'a to

Designated Facility Name and Site Address
"CA/
AJ,

US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM i ID NUMBER).

12 Containers

S
§

<g
iu

oz

o
U
_J
_j
O

<o

ysj
10

S5

y

No

0101'

13
Total

•Quantity

14
Unit

I. Waste
No. N/H

Jll

'
J. Additional Descriptions lor Materials Listed Above .

*4;;[6L^^<?*4,£ iTfor/f^^^J
". : - *' ^ si '-: l"-.'-7- *•' 1. . .." W^ . " _k

<v •• i1':-:, 'Ki *<-(f; -*-1 •'- -i;^ !»••'•?

*. HandHft CodjB^pr.,V*ft»s
Usted Abo«5^Cf- -p.̂

*" " •• '• ' • -* :^">t*-"W-'4" ,*;' 7 V-^ ••-' r-i}--ft ,j •

.;. .- :-' r ^-%i--H>

& B-

a/ /
b/ /
c/ /
d/ /

15. Special Handling Instructions and Additional Information

' 7Of-70$-
16. GENERATOR'S CERTIFICATION: I hereby declare (hat the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according lo applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detemjinti
lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minnv.'.Ies the
present and future threat to human health and the environment; OR; if (.am a small quantity generator. I have made a good feth effort to mirwTiize my waste
geneiation and select the best waste management method that is available to me and that I can afford. ___________

Date
Printed/Typed Name •. Signature, Month Day Year

17 Transponer t Acknowtedgement of Receipt of Materials

18. Transporter 2 Acknowledgement or Receipt of/MaterialsI fie
Printed/Typed Name Signature Month Day Year

I i i i j i
19. Discrepancy Indication Space

Item 19
j~cr.cr Cporstcr: Ccri:4>cot<on of

Primed/Typed Name

EPA Form 8700-22 (Rev 9/88}

Signature
J_____Dai»_
Month Day

To be mailprl hv Michigan DMR PR 5110
Rev ic/9:



..STATE OF ILLINOIS ENVIRU .iNTAL PROTECTION AGENCY DIVISION OF LAND P£)̂  PfJ
tiL'j

P.O. BOX 19276 *•- SPRINGFIELD, ILLINOIS 62794-9276 (217) 782

~ M» ^WITHU^U

) 782->6761 ^ ® 1 J '
-I w '

PLEASE TYPE
State Form LPC 62 8/81 IL532-0610

(Form designed for use on elite (12-pitch) typewriter.) ERA Form 8700-22 (Rev. 6-89)

HIPMENT OF HAZARDOUS
IECIAL WASTE

Form Approved. OMB No. 20500039. Expires MO-94

1. Generator's US ERA ID No.
"f*A 2/4 AO o si

UNIFORM IIAZAHPOUC
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 7Of- &lS~2-~O 37O
5. Transporter 1 Company Name 6. US EPA ID Number

CO. I
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

':sjjj^!&$l^^
- "-̂ i*̂ Jfî liî *̂ aSis*T*̂ & ' •>£ •• >*̂ T.ia'*ji8 î ssfc :l|fefe^

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully anc! accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. . I Qate
Printed/Typed Name Signatu

17. Transporter 1 Acknowledgement of Recapt of Materials

Month Day Year

Name ""̂ "-̂ x.g) 0
Date

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

_______i i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item,J9J'

^f
Date

Printed/Typed Name Signat Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989, Chapter 111 M2, Section 1004 and 102It thai this information be submitted to* the Agency. Failure to provide
'>-:« .rln'maimn mav result in a civil Dena'tv aaainst the OY.W cr operator not to exceed S25.000 per day ot violation.- Falsification Ol this inlormalion may r«utfj*L,a fine up to 150.000



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION AND CERTIFICATION FORM

Generator Name: L p v e j p y , Inc .

Generator USEPA ID No. I L D 0 3 9 3 4 4 8 0 9

Manifest Doc.

State Manifest No .. >-

INSTRUCTIONS

A. Identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below. For each waste code.
check the appropriate Treatability Group. Non-WasteWatcr (NWW) or Waste Water (WW). in Column 2. Enter the appropriate
Subcategory, if applicable, in Column 3 and also enter "Debris" in Column 3 if the waslc is debris that will be treated using one of the
alternative treatment technologies provided by 268.45. In Column 4. reference the appropriate paragraph(s) from Page 2 of this form.
In Column 5, enter the Reference Number or Numbers from Table 1 (pages 3 and A of this form) for all regulated constituents
associated with F001-F005. F039. DOO!, D002, and D012-DO13. Also, if the waslc is a debris, enter in Column 5 the Reference
Number or Numbers from Table 1 of the contaminants subject to treatment

B. If the waste is a California List waslc, complete the boxes below appropriately and check the appropriate California List constituents
in Table 2 (page 4 of this form).

R
E
F

H

1

2

3
4

5

6
7

I

9

10

I I
12

13

14

11

1.

HAZARDOUS
WASTE

CODE(S)

D002
D010

2a.

NWW

X
X

2b.

WW

i

;

3.
SUBCATEGORY

(Enlcr Appropriale Subdlrgory If
Applicable. If Debris Thai Will DC

Managed Using Tbc Alternative
Treatment Technologies Provided By

268.45. Enter -Debris")

Corrosive
Characteristic
Wastes that are
managed in non
CWA/non CWA
equivalent /non
Class I SDWA
systems

4.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2
Paragraph)

A.
A.

5.
Identify, Using Tlie Reference Numbers In

Tuble I. All The Rccul.tcd CoiuU'tuenU For
W«s(a Fr001-F005. F039, D001, D002, D012-

1)043 and Debris.

2 0 4 , 209 , 213

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature X Title

Print Name *• »
EQ LDR.FRM 12/13/94 Revision 0

Datejfc_



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCKA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immedia te ly responsible for obtaining th i s information I believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR part 268 subpart D, and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible di lut ion of the prohibited waste.
I am aware that there arc significant penalties for submitting a false certification, including the
possibility of fine and imprisonment

C. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and''testing or through knowledge of the waste to support tliis certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there are significant penalties for making a false certification,
including the possibility of fine and imprisonment.

Page 2 ofA



Table 1: Regulated Constituents

*
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
5<5

~57~

Begulated Haiardoui Constituent
Accnaphthylenc
£rfn*ph1^pnf

Acetone
Acctonitrile

Acctophenonc
2-AcetyluninoQuarene

Acrolein
AayUmide
Acrylanitrile

Aldrin
4 -Aminobiphenyl

Anilin*
Anthr&ccne

Anunite
alpha-BHC
beta-BHC
delta-BHC

gamma-BHC
Bcnz(a)anthncene
Bcnzal Chloride

Benzene
Benzo(a)pyrene

Benzo(b)fluaranthene
Benzo(k)fluaranlhene
BcnzofeXOpcrylenc

Bia(2-cnlarocthoxy)nietluLac
BiX2<nloroethyi)ether

Bis(2<hloroi9qpropyl)ether
Bi<2-ethylhcxyl)phlh«klc

Bromodichlaramethane
Broniamethanc(Mctb.yl Bromide)

4-Bromophenyl phenyl ether
n-Butyl alcohol

Butyl benzyl phthalate
2-Scc-Butyl̂ ,6-dinitrophcnol(DiQo«:b)

Carbon dimilfidc
Caibon tetrachloride

Chlordanc
p-Chloroaniline
Chlorobenzeoe
Chlocobeozilate

2-Chloro-l, 3-butadiene
Chlorodibramomethaae

Chloroethaae
Chlorofonn

p-Cbloco-m-creMl
2~Chloroethyl vinyl ether

Chlarometi>3Qe(Methyl Chloride)
2-Chlarooaphthaleae

2-Chlarophenol
3-Chloropropylene

Chryiene
o-cresol
m-creaol
p-creaol

Qyffidhf^itffrgVf

o,p'-bDD

#

i«
49
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
in

Regultted Huardoiu Coutituent

p.p'-DDD
o,p'-DDE
p.p'-DDE
o.p'-DDT
p^DDT

Dibcnz(aji)anlhnicenc
Dibcnz(a,e)pyrene

1 ̂ -Dibrorao-3-chloropropanc
l^-Dibromoethjuu^Ehylene dibronude)

Dibramomcthanc
m-Dichlorobenzene

o-Dichlarobeazene{l ̂ -Dichlorobenzene)
p-Dichlorobenzene

Dichlorodifluormnrthflnr
1 , 1 -Dichloroethane
1 ,2-DicbJoroethanc

1 , 1 -Dichlorocthylcnc
trans-1 ̂ -Dichloroethylcne

2 ,4-Dichlorophenol
2,6-Dichloropbenol

2,4-Dichlorophenoxyacctic 801^2,4-0)
1 ,2-Dichloropropanc

ci*-l ,3-Dichloropropylene
trans-l ,3-DicbloTOpropylene

Dieldrin
Diethyl phthalate

p-r>itnrfhyl«TnintviTntv^iT<Tif
2,4-Diniethylphenol
Dimethyl phlhalate
Di-n-butylphthalate
1,4-Dinitrobcnzenc
4,6-DinitrxM>-cre»ol
2,4-Dinitrophcnol
2,4-Dinitro toluene
2,6-Dinitrotoluene

Di-n-octylj)hthalate
Di-n-propylnitrosamiac

1-4-Dioxane
Diphenylamine

Diphenylnitiaaamine
1^-Diphenyihydnzine

Disulfotoa
Kndasulftn I
EndosulfJuin

Endosullin lulfAte
Enrtrin

Endrin aldehyde
2-Eihoxydhanol

Ethyl acetate
Ethyl Benzene

Ethyl ether
Ethyl methacrylate

Ethylene oxide
Famnhur

flnoranlhene
Fluorene



Table 1: Regulated Constituents

#
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
138
159
160
161
162
163
164
165
166
167
16S
169

Regulated Hfturdoui Conitltuent
Heptachlor

Hcptachior cpoxidc
Hexachlorobenzene

Hexachlorobutadicne
Hexachlorocyclopentadiene

Hcxachlonxlibenzo-^-dioxuu
HcxBchlorodibenzofurans

Kcx«ch1orOdhnr>«
HJexachloropropylcnc

Indeno(l r2,3-c.d)pyraic
IfKionwtJwuK

Isobutyl alcohol(l9obutacol)
laodrin

Isosafrole
Kcpane

Methaaylaaitrile
Methanol

Mclhapyrilinc
Mdhoxychlor

3-Mcthylchloroanthrcne
4 ,4-Mcthylcnc-bia(2-chloroanilinc)

Mcthyjene Chloride
Methyl ethyl Ketonc

Methyl isobutyl ketone
Methyl methaaylate

Methyl mclhansulf ana tc
Methyl parathi on

Naphthalene
2-Naphihylamine

o-Nttrfvm.il inr
p-Nitroanilinc
Nitrobenzene

5-Nitro-o-toluidinc
o-Nitrophenol
p-Nitrophenol
z-NitropTopane

N-Nitroeodicthylamine
N-Nitro3odimethyla.Tiine

N-Nitn»o-di-n-butylaminc
N-Nitrotomethylethylaniine

N-Nitroaomarpholine
N-NitzxMOpiperidine
N-NitrowpyiTOlidine

Panrthion
Total PCBs

Pentachlorobcazeae
Peatacalarodibenzo-p-dioxuu

PentBchlorodibcn2ofur«nii
PeatachlaroetbBne

PcntachlanKiitrobcnzene

Peniachlaropbenol
Phenacetin

Phcnantbiene
Phenol

•Pnoratc
Phthalicacid

#
17
11
172
IV
1'A
IV
1V6
177
178
179
180
18
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218

2
3
4
5

Regulated Huardoui Constituent
Phthahc anhydride

ProoAimde
Propaaautrilc(Ethyl Cyanide)

Pyrene
Pyndinc
Safrole

SUve3^4.5-TPL
1 ,2,4,5-Tctachlorobenzenc

TctrachlonxJibcnzo-p-dioxinJ
Tetrachlorodibcnzofurana
1 , 1 , 1 ,2-Tetrachloroethane
1 , 1 ,2,2-Tetrachlaroethane

Tetrachloroethylene
2,3.4.6-Tetrachlwphenol

Toluene
Toxaphene

Tnbromomethaae(Broniofonn)
1 ̂ ,4-Trichlorobenzenc
1,1, 1-Trichlorocthane
1 , 1 ,2-Trichloroethane

Trichlonxthylene
Trichloronwnofluoroinethflnc

2,4,5-Trichlorophenol
2,4,6-Trichlorophenol

2.4,5-Trichlorophenoxyacetic acid(2,4,5-T)
1 ,2.3-Trichloropropane

1 , 1 ̂ -Trichloro-1 ̂ - trifluorocthane
tria(2,3-Dibromopropyl) phosphate

Vinyl Chloride
Xylcnca

Antimony
Arsenic
Barium

Bctyllium
Cadmium

ChiDnuum(Total)
Cyacidea(Total)

Cyaniaea(Amenable)
Fluoride

Lead
Mcrcury(rctDrt residues)

Mcrcuiy{all othen)
Nickel

Selenium
Silver
Sulfide

Thallium
Vanadium

Zinc

Table 2 - CalifornU Lift Wsstes
tree Cyanides (Liquids) >= 1000 mg/1

Nickel >- 134 ms/l
.jjusHjaaj?*?'1 -1'3$ s^r*

PCBXLicaJd) >" 50 ppm
Halogenatod Orgamc Carbon >= 100C mg/lcg



RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UNIT 19 PGII (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGH (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. Dr FOUND. CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY, INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: HD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOY CODE: ENVOTECH WASTE CODE: 071594MB
(UN1719.wpsRev: 1/5/96)



HAZARDOUS WASTE RECORD

SHIPMENT NUMBER: _

NUMBER DATE

DATE: S2//3/96

CONTENTS
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C:\WORKS\BLANKS\MAP.WPS REV: 12/13/96



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. G DIS. [J REJ. H PR.

'•565

^ai l^-e lo He 'S cun-shable u^oer
secl io i 299 ?^B v:\. 3' Sec!i;^ 10 o'
Act '36 PA 1969

Please p^ni or type Form Approved OMB No 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's USEPA ID No

________ \ . \ \ - \ ' \

Manifest
• Document No
I . I.. I 'I- ' -

2 Page 1
of

Truormation in ihe shaded areas
is not required by Federal
law

3 Generators Name and Mailing Address

4 Generator's Phone (

A. State Manifest Document Number

MI 3687816
B. State Generator's ID

., j ' -. - -.,-. ••.
5 Transporter 1 Company Name 6 US EPA ID Number

I; K I- I I I I -I \ ' \ '

C. State Transporter's ID
D.: Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
F. Transporter's Phone .

9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER)

12 Containers

No Type

13
Total

Quantity
Unit

M/Vol

Waste
No. N/H

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed Above al I

b/ /
c/ /
d/ /

15 Special Handing Instructions and Additional Information

\

16. GENERATOR'S CERTIFICATION: I hereby declare (hat Ihe contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, •narked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR; if I.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

• Date
Printed/Typed Name Signature Month Day Year

hi. hi I: I
Date

R
A
M
S
p
O
n
T
E
ft

••••

r
A
c
1

T
V

f^ w**l( w p» ME tviaioiiai9 ." ' 1 ^aic

Printed/Typed Name , / , Signature _ ' . ___ (. Month Day. Year

18 Transporter 2 Acknowledgement or Receipt of .Materials ' / 1 Date 1
Printed/Typed Name / Signature -1 Mon'h Day Year

\ 1 1 1 I
19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardo
Item 19

Printed/Typed Name

us materials covered by this manifest except as noted in

Dale
Signature Month Day Year

1 !
PR 5110



HAZARDOUS WASTE LOAD IN TRANSIT

[LovejoyEPANo.: JLD0393448Q2 Manifest No.:qbolo Date: 'V/y/ga |

Generator Number: 0430305069 State Manifest No.: ^ <

Hauler:
[y] Environmental Waste Services, Inc. (768005-1*00)

USEPA ID No.: ILR000007047
State Transporter ID: 2702

Qzinga Transportation Systems, Inc. (708-388-6257)
USEPA ID No.: ELD982067175
State Transporter ED: 1070

Destination:
Envotech Management Sendees, Inc. (313-697-2200)
49350 N. 1-94 Service Drive
Belleville, MI 48111
USEPA ID No: MID000724831

[ ] ^EWR,Inc. (815-634-2211)
Street

USEPAID No>H<D087157251 IL State generator No.: 0630200003

Waste Stream:
Black oxide Guide No.: 60 Land Ban required
RQ Waste caustic Alkali Liquid, N.O.S. (Sodium Hydroxide, Selenium)
8 UN1719 PGn (D010)

No. Containers: 2-?- Type: Drum Total Qty: ̂ l° Unit: Gallons
Waste Code: DQQ2 (Black Oxide, 071594MB, D002, DO 10)

Filter bags Guide No.: 60 Land Ban required
RQ Waste Corrosive Liquid, N.O.S. (Phosphoric Acid, Selenium)
8 UN1760 PGni(D010)

No. Containers: / Type: D_mm Total Qty: -^3~Unit: Gallons
Waste Code: D002 (Waste Filters, 102694MJ, D002, D010)

ide No.: 27
, N.O.S. (Naptha, Selenium)

Total Qty: ___ Unit: Gallons
jfaste Code: POO 1 (Oil & Water, 20880, D001.D010)

loadload.wps (rev: 4/1/96)



DNR&
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D

a~c A- '36 PA
1969

Failure to Me is puntsnaoie under
sect ion 299 548 MCL or Section 10 ol
Ac; 136. PA. 1563

Please print or type Form Approved. 0MB No. 2050-0039 Expires 9-3O-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

c
2 Page 1

of /
Information m the shaded areas
is not required by Federal
law

3 Generators Name and Mailing Address A. State Manifest Document Number
MI 3687816

4 Generator's Phone ( fe JO

B. State Generator's ID
•: 0^3 03057363

IT Transporter 1 Company .Name 6. US EPA ID Number C. State Transporter's ID 2 772.
D. .Transporter's Phone &» 3o- jfe 5~-

7. Transporter 2 Company Name US EPA ID Number State Transporter's ID /Q7Q.

US EPA ID Number
F. Transporter's Phone 7Qf-

9 Designated Facility Name and Site Address 10. G. State Facility's ID •;.-.'

H. Facility's Phone . : • • • - . . -
3/ 3 -<9^ 7 -2-2^0 o •

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER). •

12 Containers

No Type

13.
Total

Quantity

14
Unn

IVVVol

I. Waste
No. N/H

o
g

z•fo
I
o
I
z

(3
Z

uz

o
P
3

O

&Q

y OIOI' 5,5-

51
0«i

ir S

"S.
"-I W<o

1 '
T
ft
A
N
$

O

T
E
M

f
A
C
1

T
r

c-

d.

J. • Additional Descriptions for Materials Listed Above K. Handling Codes for Was
A A ) DoOi- : bc>«? Listed Above

^j\ '. t>o/o :~;

1 ' . .

-.

tes a/ • / ...

'• b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

7<3f'7o$~&r&/
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this

proper shipping name and are classified, packed, marked, and labeled, anc
according to applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in plac
to be economically practicable and that 1 have selected the practicable
present and future threat to human health and the environment: OR;
generation and select the best waste management method that is

Printed/Typed Name • , .. .
^PfiCUfQ-AJ) £&A*JO cUtJ*^j

consignment are fully and accurately described above by
are in all respects in proper condition for transport by highway

e to reduce the volume and toxicity of waste generated to the degree 1 have determined
method of treatment, storage, or disposal currently available to me which minimizes the •

if l.am a sma« quantity generator. 1 have made a good faith effort to minimize my waste
available to me and that 1 can afford. •

Signature /

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name . Signature /

18. Transporter 2 Acknowledgement or Receipt of Materials "
Printed/Typed Name : -., ... . • , Signature /

Date
Mo/)f/> Day Year

Date
Konrr) Day Year

' '
• Date

Month Day Year

\ 1
19. Discrepancy Indication Space ...

70. facifityJDwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in - . • :-••
'•.'~ • i . ' • • ' • • ' : • 1^-":' ' • • . - . - . . . , .

: Printed/Typed Name .-:• * '•?. ~^.-> .• - - ' • . • ' -
- ' . - ' . ' . ' V;

Signature • •„ , *-fonr/i Day Year

PP4 Pnrm fl7On.9C' a/««l Tn hp mailpri hv Mirhinan DNR PR 6110





STATE OF ILLINOIS

(Form designed foi

ENVIR "TAL PROTECTION AGENCY DIVISION OF LAND :ION CONTROL
P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State FoiTtl LPC 62 8/81 IL532-0610

ir use on elite (12-pitch) lypewnler.) _ _ EPA Form 8700-22 (Rev. 6-89)______Fonn Approved. OMB No. 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM IrAZABPOUG
WASTE MANIFEST

1. Generator's US EPA ID No.

/<-£>
Manifest 2. Page 1 \ftqiaMon in the theded areas is ml

required by Federal lew. but is required by
Illinois km. •. ' :. '•••

Location If Different3. Generator's Name and Mailing Address

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
t£#>*

£03?

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

O
3r>

B

B
0^

CO

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toncrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes .the present
and future threat to human health and the environment; OR, if I am a srmlTquantity generator, Fhave made a good faith effort to minimize my waste generation and
s«teaedtheljestwastemanaoernertrr«trK>dthrtisavailaWetorneandthatlcan«iflord. , • -f-—————————Date
Printed/Typed Name; Signature Month Day Year

\2\1\1ftt
7. Transporter t Acknowledgement of Receipt of Materials •• Date

Month Day Year

8. Transporter 2 Acknowtedgement of Repdpt Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

tffec^c^razart1ougrnstertafaK)v«redrjymfemM>rfestexe«^ as noted in tern 19. 1 Date
Printed/Typed Name Signature &HE.

Month Day Year

to requre. pursuant lo lUnofe Revised SjatuW. 1989, Chapter 111 1/2. Sect™ 1001 and 1021. th« Ms Information b/̂  submitted to the Agency. Falure lo provide
m a CM penally against the owner or operator not lo ecceed $25.000 per day ol vtnJatton Falsification ol Ms HICHinatluM may naijt In a foe up lo SSO.OOO

This Ajeocy « eutKortietj
•w mtocmrton m»y rasUl
per day ol violation and imonsonniont up to 5 years. This form has been aooroved ov the FOTTTM



. PROTECTION AGtNC < 'J'.'j SlUN or i-AI'.L. fj^ '•« i

SPRINGFIELD, ILLINOIS 62794-9276 (217) . . 61

Slate Form LPC628/81 .1532-0610
(Form designed lor use on elite (12-pitch) typewriter)

HUL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039, Expires 9-30-96 _

STATE OF ILLINOIS

EPA Form 8700-22 (Rev. 6-89)
1. Generator's US EPA ID No.

000
UNIFORM

WASTE MANIFEST
required by Federal law, but is required by

3. Generator's Name and Mailing Address
'

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (f $Q '_____
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delarrj that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, rtiarked, and labeled, and are in all respects in proper condition for transport by Ngnway • • • . . .
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxfcfty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method oi treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
sotoctod the best waste management method that te available to ma and that I can afford. . • .. ".•-.•...•

to

Printed/Typed Name

1 Acknowledgejaentof
Month Day Year

IB-Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

fi r i i
19. Discrepancy Indication Space

except as-ratotlftltemaa
Printed/Typed Name Month Day Year

Tha Agency is authorized to require, pursuant to Knob) Havtead Stable. 1989, Chapter 111 1/2. Section 1001 and 1021. m Ma
this Information may tvamt m a dv» penally agalnat the owner or operator not to exceed S25.000 per day ol violation FaMkeHoi
per day ol violation and Imprisonment up to S yoert. This form haa been approved by the Forms Management Getter.

Agency. Failure lo providft
In a tne up to $50.000



STATE OF ILLINOIS

PLEASE

ENVIR ,TAL PROTECTION AGENCY DIVISION OF LAND TION CONTROL

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Slate Form LPC 62 8/81 IL532-0610
I lor use on elite (12-prtch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039. Expires 9-30-9S _
1. Generator's US EPA ID No Information in the shaded areas is not 13

required by Federal law, but is required by
Mrafebm.

UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address ,

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA IO NumberS. Transporter 1 Company Name

8. US EPA ID Number7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. U3 DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international government regulations. . . ' ' '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined Jo
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes .the present
and future threat to human health and the environment; Oft, r I am1 a small quantity generator, I have made a good farm effort to minimize my waste generation and
selected the best waste management method thalte avaJiaWe to me and that lean afford. Date

laTTransporter 2 Acknowledgement of
Printed/Typed Name Signatum Month Day Year

I I I I
19. Discrepancy Indication Space

20. FacilHy Owner or Operalof̂ ertificatfon of receipt of fi rifjytrfetnanllest except as rioted in Item 19. Dale
Printed/Typed Name Signature Month Day Year

This Agancy to uihanznl to tequire. putwurt to mmoh . ,
this MomMan m*y n»Jt In > civil penally against Die o*nef or operator not to aneed «I5.000 per day o( vWalkxi Falil

n Mrvi ifr^h^oomAnt i m tn S vears. This rorm has been approved by ttte Forme Managemant Canter.

Sta/uw. 1989. Chapur 111 1,2. Section 1001 and 1021, thai this /formation be submMed to the Agency. Failure io provkM
ation Falsification/o> this Infomvition may tftt In a line up to $50,000



STATE OF ILLINOIS ENVIR |TAL PROTECTION AGENCY DIVISION OP LAND . .ON (
P.O. BOX , 3^76 SPRINGFIELD, ILLINOIS 62794-9276 (21 •, . 02-6761

PLEASE TYPE
Slate Form LPC 62 8/81 IL532-0610

(Form designed tor use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96

UNIFORM
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest 2. Page 1 Information in Ihe shaded areas is not
required by Federal law, but is required by
Illinois law.

3. Generator's Name and Mailing AddressM/C.
Location If Different

, /AX,
A. IWnc>isMai«f«̂ Dcc:umert.Nurnt»r

./c ,
"

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (& ̂ Q " fft-- Q^&O

•^ -.•.'..• . . •..-««.!.;. , . . •
'Generator's '̂;.̂  :'••-*.•-•*•*"'•v'•'

s5. Transporter 1 Company Name

cuAS/«£ I US EPA ID Number C. Wrote Transporter's ID''-
P-ib-ic* $&5±ii&> Tn^gjrjOrtef̂ Phone

7. Transporter 2 Company Name US EPA ID Number

Phone
10. US EPA ID Number

/J/A

O
to'
O

CD

m
CD
to
CD

I
noen

9. Designated Facility Name and Site Address
Fadtt/s
ID

, it-.
1 1 . US DOT Description (Including Proper, Shipping Name, Hazard Class, and /O Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol TV Waste No.
Number

O.G.ZC. X

.
XXi

HV» Number
XXn i j i

Autturization Number

i i i i
EPAMWNumoef

X X f i i i
i i i i

AuttMMiinl̂ i Nurnber

•rEPAHWNuntf

AuHortaMin Number
I I I I

J. Additional Descriptton tor Materials .Listed Abo»e, . Handling &)dea for
-

D
CD

«'

15. Special Handling Instructions and Additional Information

o
16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If! am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, f have made a good faith effort to minimize my waste generation and
selected the best waste management method that rs available to me and that I can afford. ——————~

. fqeî Qwncrof<)pgratsr.-OoXift)ctoycfrros^ t̂laMik^^«ftBrials covered by this mariHest except as noted in item 19 Date
Atonffi Oay

/\l\to 691-- ' •- •- •——* ————————— ————"^——=————-r*~f———'—————————————————————————— * • - »-

This Agency « btfwrizw) to require, punuant to ftnois Reviaad Statute. 1909. Cĥ er m 1/2. Section 1001 and 1021. that this Momutlonl̂  submitted to to Agency Failure lo provide
this Information may rvwjft In a civil penalty again* the owner ot operator not to exceed $25.000 per day ol violation Falsification of **s Wormatoon may result In a f.n« up to $50.000
per day of violation and imprisonment up to 5 years. This torm has been approved by the Forms Management Center.



PLEASE TYPE

P.O. BC 5 SPRINGFIELD, ILLINOIS 62794-9276 (2 5761

State Form LPC626V81 IL532-ooiO
ed lor use on elite (12-prtch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039, Expires 9-30-96

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.
required by Federal law, but is required by

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ~ &S2. '
5. Transporter 1 Company Name US EPA ID Number

0000070*7
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
.

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

AdoWonaj Description for Materials Usted Above

5. Special Handling Instructions and Additional Information

i

•)
6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I oertity that I have a program in place to reduce the volume and toxfciry of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I, can afford. • •• , .

7. Transporter 1 Acknowledgement of Receipt of Materials

8. Transporter 2 Acknowledgement ol Receipt of Materials

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as rioted in item 19. Date

Thie Agency k authomed to raquira. purauaM to Unit Bevteed SUM*. 1M9. Chapter m 1/2. Sactton 1001 and 1021. chat •* MormaUon be «*5rn»«ed to the Agency, faun to provide
this Information may result in a dv4 penalty agamel the o««net or operator not to exceed S25.000 pel day ol violation. Falsification ol Bin inlomiaticn may lesull in a fine up to 550.000
per day of violation and impnsonment up to 5 years. This torm has been approved by the Forms Management Canter.



PLEASE TYPE

_.. ._ . - •- !->,, ,W..IMOC.-JU i' J. . is.ui. OF LAND Pi ON CONTROL _. v • ^ ^ ^

P.O.BOX SPRINGFIELD, ILLINOIS 62794-9276 (217) . j761 FOR SHIPMENT OF HAZARDOUS "
AND SPECIAL WASTE .

Stale Form LPC626V81 IL532-0610 ./<*-

(Form designed for use on elite (12-pfleh) typewriter.)________EPA Form 8700-22 (Rev, fr-89)____Form Approved OMB No 2050-0039. ExpiqM[jK»-96''
1. Generator's US EPA ID No. Information In trie shaded

required by Federal law.
Wratolaw. '

UNIFORM 11 ACARPOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. -24 HOUR EMERGENCY AND SPILL*SSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Addttonal Description for Materia*
'

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxkaty of waste generated to the degree I have determined to _
be econortcafly practicable andthat I have selected the practicable method of treatment, storage, or disposal currently available to me wtSph, minimize* the present §
and future threat to human hearth and the environment; OR, if I am a small quantity generator. F have made a good faith effort to mirthnize my waste generation and o
selected the best waste management method that is available to me and that I can afford. j* TV " ^ — — — — - ~
Printed/Typed Name

17. Transporter 1 Acknowledgement of

16. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by.mis
Jntad/TppsdAhfTU
D. KUBICKI

'his Agency to authorized to raquk*. puruinl to Wnob Rnbed Salute, 1969. Chipler 111 </2. Section 1001 and 1021 that M>
-is in<omia1ion may result in a civil penalty against He owner or operator not to e»CMd S2S.OOO per day of vtolMon Fi
OT oay of violation and Imprisonment up to 5 years. This form has bean approved by tia Forms Management Center.

ffi. [
2 i

Xumiatlu.1 be tubmMed to me Agency. Failure to
of this Infcxmalion may result In a line up lo $50.000



SPRINGFIELD, ILLINOIS 62794-9276 (. 2-6761

State Form LPC 62 a'81 IL532-0610

tor use on elite 11 Z-pilch) typewriter.) EPA Form 8700-22 (Rev. 6-B9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96 _
1. Generator's US EPA ID No IrHormation in Ihe shaded areas is- not

required by Federal taw. but is required byUNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

8. US EPA ID Number

I

7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Inducting Proper Shipping Name. Hazard Class, and ID Number)

Additional Description for Material*j

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare.that II ,e contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations:
If I am a large quantify generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avalabJe to me which minimizes the

' ' and the environment OR, if Cam a smaR quantity generator, i have made a good fahh ertort to minimize myand future threat to human health
selected the best waste management method that is available to me and that lean afford.

r waste generation'and

Printednryped Name. Signature •Month Day Year

7. Transpprter 1 Acknowledgement of Receipt oi Materials Date
Typed Name/1

nrro
Signature

J.Transportor 2 Acknowledgement of Receipt of Materials

Mbnff) Day /ear

pflfli£?i£ s
]___Date____-

Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

Thte Agwicy to •ultiortred to nquln. pummnt to IBtwIs Hevised Stalute. 1989. Chapter 1lfi/2. Saclion 1001 and 1021 that IhB MomnlCTi be HlUtHd to On *9»ncy Failure to provide
th,s .ntormalioo may result m a civil penally agains! Ihe owner or operator not to «oc*»d S2S.OOO pec day of vwlaoon FaUlfkaUon ot B«s mtmnjan may result m a Itne up to $50000
per day or violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



.STATE OF ILLINOIS ENVIRC )AL PROTECTION AGENCY DIVISION OF LAND I ON CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) ;«2-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Slate Form LPC 62 6V81 IL532-0610

use on elite (l2-pitcti)lypewnter)________EPA Form 8700-22 (Rev. 6-69) Form Approved. OMB No 2050-0039. Expires 9-30-96
MomwHon in the shaded areas is not1. Generator's US EPA ID No.UNIFORM HAZARDOUS

WASTE MANIFEST
required by Federal law, but is required by

3. Generator's Name and Mailing Address Location If Different

t. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

CD6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cono t̂on for transport by highway .
according to applicable international government regulations.
If I am a targe quantity generator. I certify that I have a program in place lo reduce the volume and toxidty of waste generated to the degree I have determined to
be economicaly practicable and that t have selected the practicable method of treatment storage, or Disposal currently avalabte to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. • . •.

7. Transporter t Acknowledgement of Receipt of Materials

8. Transporter 2 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space en

20. Facility Owner or Operator: Certfficatlon of receipt of hazardous materials cxxvered by triisn^Wfest except •• noted tn tern 19. Date
Name Signa/re 7

jW-
Year

This Agency la authorized lo require, pursuant to Mnoia RavbMd Statute. 1989. Chapter 111 1/2. Section 1001 end 1021, M He Wormaeon btf̂ ubmlMd to the Agency. Feaure k> provide
this information may result in a civ* penalty against tie owner or operator not lo exceed (25.000 per day of violation. FaMfcalion of Xis aMmeflan may reaur! In a fne up to 150.000
per day of violation and imprisonment up to t> years. This form has been approved by the Forms Management Center.



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

STA'ft UF ILLINOIS
SPRINGFIELD. ILLINOIS 62794-9276 (i. ^-6761

State Form LPC628/81 IL532-0610
riter) EPA Form B700-22 (Rev. 6-89)

P.O. B .76

(Form designed for use on elite (12-pil Form Approved OMB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No IntanMbon in the ihKfad areas is notUNIFORM HAZARDOUS

WASTE MANIFEST
required by Federal law, but is required by

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address
&<ZA<
&O37

11. US DOT Description (Including Proper Shipping Nzme. Hazard Class, and ID Number)

Additional Description for Materials Listed Above

5. Special Handling Instruclions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.

selected the best waste management method that is available to me and that I can afford.
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Man* Day Year

}. Transporter 2 Acknowledgement of Receipt
Printed/Typed Name

9. Discrepancy Indication Space

•0. FadBtv Owner or Operator Certification of receipt of hazardous material* Covered ty fliis aMntest axcqrt.ag noXNd to Hem 1ft
PrinfeoYTyped Name Mantfi Day Year

This Agency is authorized lo require, pursuant lo Illinois Revised Statute. 1969. Chapter 111 1/2. Section 1001 and 1021.
this information may result In a dvil penally egainst the owner or operator not to llBOaad C25,000 per day of violation.
per day ol violation and Imprisonment up lo 5 years This form has been approved by the Forms Management Center.

to the Agency. Failure to provide
y raauR In a fine up lo 150,000



kSTATE OF ILLINOIS ENVIF \ITAL PROTECTION AGENCY DIVISION OF LANC '-TION CONTROL

P.O. BOA ,d276 SPRINGFIELD. ILLINOIS 62794-9276 (2r., ,(12-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Slate Form LPC 628/81 IL532-0610
use on elite (12-pleh) typewriter.)________EPA Form 8700-22 (Rev. 6-89) Fomi Approved. OMB No. 205OO039. Expires 9-30-96PLEASE TYPE

i. Generator's US EPA ID No. Moimalion In the shaded areaa is notUNIFORM
WASTE MANIFEST

nqutad fay Fedaral taw, but is required by

Location]! Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

AdcSBonal Description tor Materials•- • • • •

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according t o applicable international government regulations. . . ' ' ' ' ' .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioity of waste generated to the degree I have'determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes .the present
and future threat to human health and the, environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and thai I can afford. . . , ••- . ..••••• I——-—Km———Date

7. Transporter 1 Acknowledgement of Receipt of Materials

6. Transporter 2 Acknowledgement of Receip/i/Matertats

9. Discrepancy Indication Space

Pnnted/Typed Name Signature

This Agency b authorized lo require, puraum to •note Reviied Statute. 1989. Chapter 111 1/2. Sedon toot and-!O21. ihe)"ta>
tns mtormetion may reel* In a tivl penalty agalnet the own* or operator not to e«ceed $25.000 per day of violation. rale»ielliiii ol
per day of violation and knpneonmem up lo 5 yeara. This form has been approved by the Forms Management Center.

Fcfen to prevido
bw up to $50.000



STATE OF ILLINOIS

EASE TYPE

ENVII SJTAL PROTECTION AGENCY DIVISION OF LAN! ITION CONTROL

P.O. BOA 19276 SPRINGFIELD. ILLINOIS 62794-9276 (211, ,"82-6761

Slate Form LPC 62 6VB1 IL532-0610
t use on elite (1g-pftch) typewriter.)________EPA Form 8700-22 (Rev. 6-89) ^ Form Approved. OMB No. 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

1. Generator's US EPA ID No rnforniabon in the shaded areas is notUNIFORM
WASTE MANIFEST

required by Federal law, but is required by

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL-ASSISTANCE NUMBERS*
6. US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, ana ID Number)

Additional Description tor Material'- •'•>••--<"

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby detare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects In proper condition for transport by highway
according to applicable international government regulations. '
If 1 am a large quantity generator, I certify that I nave a program in place to reduce the volume and toxicity of waste generated to the degree I nave determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiabte to Jiw which minimizes the present
and future threat to human heetth and Ihe environment OR.H I am a •nial quanflty generator.! have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. - ., ,- . • - . • > . : • • . . : i————————Date
PrintedATyped Name Signature Month Day Year

i£7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

8. Transporter 2 Acknowtedgemefit of Receipt of
Printeo/Typed Name Month Day Year

J"ri i i i
. Discrepancy Indication Space •

^aon>t/O*mer of t̂ eratorCertBicaBonol receipt of hazatdotaniatefiats covered by this manifest except as noted in Kern 19. Date
PrintecVTyped Name Signature Month Day Yi

This Aoenqr Is acmonzed to require, pursuant to Illinois Revised Slanfe. 1889. Chapter 111 la. Section 1001 and 1021. that this WornoBon be,
this Inlormaton may result in a cfvH penalty against th, own,, or operator not to aweed *2S.OOO per day ol violation. Falsification ot dis
per day ol vwiation and imprisonment up to 5 years. This form has been approved by the Forms Management Center

to
may residl

the Agency. Failure to provide
In a fine up to $50.000



DNR.4
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

1979 as amenaeo and -.c! 136 PA
1969

Failure to file is punishable under
section 2995*8 MCL Of Section 10 of
Act 136. PA 19K

Please print or type Form Approved. OMB No B&0-0039 Expire* 9-30-B4

UNIFORM HAZARDOUS
WASTE MANIFEST

1. (jenerator s US trA ID No.

' 14^01 31913 101Vlfllott i of /
intormation <r\ tne snaoea areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

-,,<>Generator's Phone ( /$? }

A. State Manifest-Document Number
:MI • 3637815
B. State Generator's ID -

Transporter 1 Company Name

~r~*"-*s/virM^*Jin^ HJHKI^
t. Transponer 2 Company Name

US EPA ID Number

>|0|0|O.
US EPA ID Number

C. State Transporter's ID g.'7o'L
D. Transporter's

ignated Facility Name and Site Address 10.

E. Stale Transporter's IP /Q7<?

US EPA ID Number
F. Iranspdfterfs Bhone ̂ Of" 3sF* bZS?
G: State 's 10

\Mnb\o\o\o\-i\z\t
^V ;'

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

Nj>, _ Type
Total

Quantity

14
Unit

I. Waste
No. N/H

3o
K
O

a
x
u
i

S

o•ul

2
z<o

UJK
Xltl

UL

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed "Above « • al I

C/ /
d/ /

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined
to be economical̂  practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if (.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is avaiaWe to me and that I can afford. ___________

Date
Printed/Typed Name Signature Month Day Year

M i l l
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed) Name Signature Month Day Year

M i l l
18. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

s.%
-I UJ<o 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted

Item 19.

Printed/Typed Name
Dai*

Signature Month Day Yeai

I I I I I I
..-^.,,,,, HMD PR 5110



TABLE 1
Ref.
No.
1
2
3
4
3
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72

Regulated Hazardous
Constituent
Acenaphthvlcne
Accnaphthene
Acetone
Acetonitrile
Acetophenone
2-Acetylaminofluorene
Acrolein
Acylamide
Acylonitrilc
Aldrin
4-Aminobiphenyl
Aniline
Anthracene
Aramite
alpha-BHC
beta-BHC
delta-BHC
gamma-BHC (Lindane)
Benz(a)anthracene
Benzal Chloride
Benzene
Benzo(a)pvrene
Benzofb)fluoranthcnc
Benzo(k)fluoranthene
Benzo(K,h,i)perylene
Bis(2-chlorocthoxv)methanc
Bis(2-chloroethvl)ether
Bis(2-chloroisopropvl)cther
BisQ-ethvlhexyllDhthalate
Bromodichloromethane
Bromomcthane (Mcthvl Bromide)
4-Bromophenvl phcnvl ether
n-Burvl alcohol
Butyl benzyl phthalate
2-Sec-Butvl-4.6-dinilrophcnol(Dlnoscb)
Carbon disulfide
Carbon tetrachloride
Clilordanc
p-Chloroanilinc
Chlorobenzene
Chlorobcnzilate
2-ChIoro-l, 3-butadienc
Chlorodibromomethane
Chloroethane
Chloroform
p-Chloro-m-cresol
2-Chlorocthvl vinvl ether
ChloromethanefMethvl Chloride)
2-Chloronaphthalene
2-Chlorophenol
3-Chloropropvlene
Chrvsene
o-cresol
m-cresol
p-cresol
Cvclohexanone
o.p'-DDD
p.p'-DDDO.D'-DDE
p.D'-DDE
o,p'-DDT
p.p'-DDT
Dibenzfa.h)anthracene
Dibenz(a.e)pvrcne
1 .2-Dibromo-3-chloropropane
1,2-DibromocthancfEthvIcncdibromidc)

.Difeioraasnethanc
m-Dichlorobcnzcne
o-DichlorobcnzcntfI.2-Dichlorohcnzcnc)
p-Dichloroben?.ene
Dichlrodifluoromethane
1,1-Dichloroethane

N\V\V
me'Ke

3.4
3.4
160
1.8
9.7
140
..
23
84

0.066
—
14

3.4
—

0.066
0.066
0.066
0.066

3.4
6.0
10

3.4
6.8
6.8
1.8
7.2
6.0
7.2
28
15
15
15

2.6
28
2.5

4.8*
6.0

0.26
16

6.0
—

0.28
15

6.0
6.0
14
—
30
5.6
5.7
30
3.4
5.6
5.6
56

075*
0.087
0.087
0.087
0.087
0.087
0.087
8.2

—
15
15
15
6.0
6.0
6.0
7.2
6.0

WW
m^'Kc
0.059
0.059
0.28
5.6

0.010
0.059
0.29

19
0.24

0.021
0.13
0.81

0.059
0.36

0.00014
0.00014
0.023

0.0017
0.059
0.055
0.14

0.061
0.11
0.11

0.0055
0.036
0.033
0.055
0.28
0.35
0.11

0.055
5.6

0.017
0.066

3.8
0.057

0.0033
0.46

0.057
0.10

0.057
0.057

0.27
0.046
0.018
0.062
0.19

0.055
0.044
0.036
0.059
0.11
0.77
0.77
0.36
0.023
0.023
0.031
0.031
0.0039
0.0039
0.055
0.061

0.11
0.028
«.li
0.036
0.088
0090
0.23

0.059

Rcf.
No
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
8-8
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
1 ) 1
112
113
114
115
116
117
118
119
120
121
122
123
124
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

140
41
42
43

!44

Regulated Hazardous
Consti tuent
1,2-Dichlorocthanc
1,1 -Dichlorocthvlcnc
trans- 1 ,2-Dichlorocthvlcne
2,4-Dichlorophcnol
2,6-Dichlorophenol
2,4-Dichlorophcnoxvacctic ncid (2.4-D)
1,2-Dichloropropane
cis-1.3-DichloropropvIcne
trnns-1.3-Dichloropropvlcnc
Dicldrin
Dielhyl phlhalalc
p-DimcthvJaminoazobcnz.cnc
2,4-Dimethylphenol
Dimethvl phthalatc
Di-n-butvl phthalatc
1,4-Dinitrobenzene
4,6-Dinitro-o-cresol
2,4-Dinitrophenol
2.4-Dinitrotoluene
2,6-Dinitrotoluene
Di-n-octvl phthalate
Di-n-propvlnitrosaminc
1,4-Dioxane
Diphcnvlamme
Diphcnvlnitrosaminc
1.2-Diphenvihvdrazine
Disulfoton
Endosulfan I
Endosutfan 11
Endosulfan sulfate
Endrinc
Endrine aldehyde
2-Ethox-\'ethanol (F005)
Ethvl acetate
Ethvl Benzene
Ethyl ether
Ethvl mcthacrylale
Elhylcnc oxide
Famphur
Fluoranthcnc
Fluorenc
Heptachlor
Heptachlor epoxide
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachlorodibenzo-p-dioxins
Hexachlorodibenzorurans
Hexachloroethane
Hexachloropropylene
Indcno(1.2.3-c,d)pvrcne
lodomelhanc
Isobutvl alcohol(lsobutanol)
Isodrin
Isosafrole
Keoone
Mcthacryionitrilc
Mcthanol
Methapvrilene
Methoxvchlor
3-Methvlchloroanthrene
4.4-Methlcne-bis(2-chloroaniline)
Methvlene Chloride
Methyl ethyl Kctone
Mcthvl isobutvl ketonc
Methyl mcthacrylate
Methyl methansulibnaie
Mcthvl parathion
Naphthalene
2-NnplHhvlaminc
o-Nitroani!inc
p-Nilroanilme

NWW
nierKc
6.0
6.0
30
14
14
10
18
18
18

0.13
28
—
14
28
28
2.3
160
160
140
28
28
14

170
13
13
—

6.2
0.066

0.13
0.13
0.13
0.13

INCIN
33
10

160
160
—
15

3.4
3.4

0.066
0.066

10
5.6
2.4

0.001
0.001
30
30
3.4
65
170

0.066
2.6

0.13
84

0.75*
1.5

0.18
15
30
30
36
33
160
~

4.6
5.6
--
14
28

\VW
mr.'Kr:
0.21

0.025
0.054
0.044
0.044
0.72
0.85

0.036
0.0.36
0.017
0.20
0.13

0.036-
0.047
0.057
0.32
0.28
0.12
0.32
0.55

0.017
0.40
NA

0.92
0.92

0.087
0.017
0.023
0.029
0.029
0.0028
0.025
INCIN

0.34
0.057

0.12
0.14
0.12

0.017
0.068
0.059
0.0012
0.016
0.055
0.055
0.057

0.000063
0.000063
0.055
0.035
0.0055

0.19
5.6

0.021
0.081
0.0011

0.24
5.6

0.081
0.25

0.0055
0.50

0.089
0.28
0.14
0.14

0.0'IB
0.014
0.059
0.52
0.27

0.028



LAND DISPOSAL RESTRICTIONS ,
NOTIFICATION AND CERTIFICATION FORM

49350 N. 1-94 Service Drive Belleville MI 48111 Phone: (800) 592-5489 Fax: (800) 592-5329

Generator Name Lovejoy, Inc. _Manifcst Doc. No._jC_

Generator Address 2655 Wisconsin Ave. , Downers Grove, IL 60515

Generator USEPA ID No. ILD039344809_________state Manifest No. X

INSTRUCTIONS
In Column 1, identify the manifest line item number.
In Column 2, identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below.
In Column 3, identify the appropriate Trcatability group, Non-Wastcwatcr (NWW), or Wastcwatcr (WW) for each
waste code.
In Column 4, enter the appropriate Subcatcgory, if applicable, and also enter "Debris" if the waste is debris that will be
treated using one of the alternative treatment technologies provided by 268.45.
In Column 5, reference the appropriate paragraphs) from Page 2 of this form.
In Column 6, enter the Reference Numbcr(s) from Table 1 for all regulated constituents associated with F001-F005, F039,
D001, D002, and D012-D043. If the waste is a debris, enter the Reference Numbcr(s) from Table 1 of the contaminants
subject to treatment. If the waste is a California List waste, complete the boxes below appropriately and identify (in
Column 6) the Reference Number(s) of the appropriate California List constitucnt(s) found in Table 2.

1.
MANIF.

LINE
ITEM*

a .

2.
HAZARDOUS

WASTE
CODE(S)

D002
D010

3.
NWW

or
WW

NWW

4.
SUBCATEGORY

Corrosive
Characteristic
W ^ q f f i s that fl n
managed in non-
CWA/non-CWA
equivalent /non-
Class I SDWA
systems

5.
HOW MUST
THE WASTE

BE
MANAGED?

A.

6.
REFERENCE
NUMBER(S)

213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signature X '

•printed 'Name '% -6b»jpvt<f>

'I /r Tillc

Date
//



How MUST THE WASTE BE MANAGED?
i

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD

This waste must be treated to the applicable performance based treatment standard set forth in
40 CFR Part 268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land
disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT
STANDARDS OF 40 CFR 268.45

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.

I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and base this
certification upon my inquiry of those individuals immediately responsible for obtaining this
information. I believe that the treatment process has been operated and maintained properly so as to
comply with the performance levels specified in 40 CFR part 268 Subpart D, and all applicable
prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without impermissible dilution of
the prohibited waste. I am aware that there are significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

D. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS EXPRESSED
AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE SPECIFIED
TECHNOLOGY

I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of a fine and imprisonment.

E. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT

I certify under penalty of law that I have personally examined and am familiar with the waste through
analysis and testing or through knowledge of the waste to support this certification that the waste
complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all applicable
prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information I
submitted is true, accurate and complete. I am aware that there are significant penalties for
submitting a false certification, including the possibility of a fine and imprisonment.

F. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH
40 CFR 268.45

I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I am aware that there are significant penalties for making false certification,
including the possibility of a fine and imprisonment.



TABLE 1
Rcf. Regulated Hazardous
No Consti tuent
1
2
3
4
5
6
7
S
9
10

1
12
13
14
15
16
17
IS
9

20
21
22
23
24
23
26
27
28
29
JO
.1

Accnaphthvlcne
Accnaphthene
Acetone
Acetonitnle
Acetoohenone
2-Acetvlaminofluorene
Acrolein
Acvlamide
Acvlonitrilc
Aldrin
4-Aminobiphcnvl
Aniline
Anthracene
Aramite
alpha-BHC
beta-BHC
delta-BHC
gamma-BHC (Lindane)
Benz(a)anthracene
Benzal Chloride
Benzene
BenzoCa)pvrcne
Benzo(b)fluoranthcnc
Bcnzo(k)fluoranthene
Bcn7.o(c.h.i)pcrvlenc
Bis(2-chlorocthoxv)mcthanc
Bis(2-chloroclhvl)cther
Bis(2-chloroisopro
Bis(2-ethvihexvl)p

E>yl)cthcr
tithalate

Bromodichloromethane
Bromomethane fMcthvl Bromide)

32 4-Bromophcnvl phcnvl ether
33
34
35
36
37
3K
3V
40
41
42
43
44
45
46
47
48
49
50
5
52
53
54
ro
r>6
57
5K
59
iO
61
-,2

n-Butvl alcohol
Butyl bcnzvl phthalate
2-Scc-Butvl-4.6-dinitrophcnol(Dinoscbl
Carbon disulfide
Carbon tetrachloride
Chlordanc
p-Chloronnilinc
Chlorobcnzcnc
Chlorobcnzilate
2-Chloro-l, 3-butadicnc
Chlorodibromomethane
Chlorocthane
Chloroform
p-Chloro-m-crcsol
2-Chlorocthvl vinyl ether
ChloromethanefMethvl Chlonde)
2-Chloronaphthalene
2-Ch!orophenol
3-Chloropropvlene
Chrvsene
o-crcsol
m-cresol
P-cresol
Cvclohexanone
o.p'-DDD
p.p'-DDD
o.p'-DDE
p.p'-DDE
o.p'-DDT
p.p'-DDT

i3 Dibcnz(a,h)anthraccne
')4
>5
>6

'•>"!
iS
>9
•0

Dibcnz(a.c)pvrcne
1 ,2-Dibromo-3-chloropropanc
1 .2-Dibromocthanc[Ethvlenc dibromidc)

.D)h.rnn>AR\f,t!iane
ni-Dichlorobcnzcnc
o-Dichlorobcn7.cne(1.2-Dichlorobcn7enc)
p-Dichloroben7.ene
Dichi rodi f luoromeihanc

2 1.1-Dichlorocthane

NW\V
mr. Krr
3.4
3.4
160
1.8
9.7
140
—
23
84

0066
—
14

3.4
—

0066
0.066
0.066
0066

3.4
6.0
10

3.4
6.8
6 8
1.8
7.2
6.0
7.2
28
15
15
15

2.6
28
2.5

4 8*
6.0

0.26
16

60
—

0 2 8
15

6.0
6.0
14
—
30
5.6
5.7
30
3.4
56
5.6
5.6

0.75*
0.087
0.087
0.087
0087
0.087
0.087

8.2

15
15
J5
6.0
6.0
6 0
7.2
6.0

WW
mr, T\t:
0.059
0.059
0.28
5.6

0.010
0.059
0.29

19
0.24

0.021
0.13
0.81

0.059
0.36

0.00014
0.00014
0.023

0.0017
0.059
0.055
0.14

0.061
0.11
0.11

00055
0 036
0.033
0.055
028
0.35
0.11

0.055
5.6

0.017
0.066

3.8
0057

0.0033
0.46

0057
0.10

0.057
0057
0.27

0.046
0.018
0.062
0.19

0.055
0.044
0.036
0.059
0.11
0.77
0.77
0.36

0.023
0.023
0.031
0031
0.0039
0.0039
0.055
0.061
0.11
0028
0.11
0.036
0.088
0090
0.23

0.059

1 Rcf. RcizuLncd Ha;uirdoiii
[No C o n s t i t u e n t
73
74
75
76
77
78
79
80
81
82
83
84
85
86

187
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
10t>
107
108
109
110
I I I
112
113
114
115
116
117
118

19
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138

•13-9
140
141
142
143
144

1.2-Dichlorocthanc
1. 1-Dichlorocthvlcnc
trans-i ,2-Dichlorocthvlcnc
2,4-Dichlorqphcnol
2,6-Dichlorophcnol
2,4-Dtchlorophcnoxvacctic nc id (2 .4-D)
1.2-Dichloropropnne
cis-1 .3-Dichloropropvlcne
trans-1.3-Dichloropropvlcnc
Dicldrin
Dietlujjhthalatc
p-Dimcthvlaminoa7.obcn7cnc
2.4-Dimctlivlphenol
Dimclhvl phthalate
Di-n-butvl phthalate
1^4-Di nitrobenzene
4,6-Dinitro-o-cresol
2,4-Dinitrophenol
2.4-Dinitrotolucnc
2,6-Dinitrotoluene
Di-n-ocrvl ph tha ln t e
Di-n-propvlnitrosaminc
1.4-Dioxanc
Diphcnvlammc
Diphcnv ln i t rosnn i inc
1.2-Diphcnvlhvdra7.inc
Disulfoton
Endosulfan 1
Endosulfan 11
Endosulfan sulfate
Endrinc
Endnne aldchvdc
2-Ethoxvethanol (F005)
Ethvl acetate
Ethvl Benzene
Ethvl ether
Ethvl mclhacrvlatc
Ethvlcnc oxide
Famphur
Fluoranthciic
Fluorcnc
Hcptachlor
Heptachlor cpoxidc
Hexachlorobenzene
Hexachlorobutadiene
Hexachiorocvclopentadiene
Hexachlorodibenzo-p-dioxins
Hexachlorodibenzofurans
Hexachloroethanc
Hexachloropropvlcnc
Indcnod .2.3-c,d)pvrcne
lodomethanc
Isobutvl alcoholdsobutanol)
Isodrin
Isosafrolc
Kepone
Methacrvlonitrilc
Mcthanol
Methapvrilcne
Meihoxvchlor
3-Mcthvlchloroanthrcnc
4 4-Methlcnc-bis(2-ch!oroanilinc)
Methvlene Chloride
Mcthvl cthvl Kctone
Mcthvl isobutvl ketonc
Methvl mcthacrvlatc
NfcfilVi'TflrcfiiHHSolfofiWtC
Meihvl pnrnthion
Naphthalene
' ' -N ' lohthvlaminc
n - N i t r n a n i l i n c
p-Nitro:milmc

NWW
P" P. X £.

6 0
60
30
14
14
10
18
I S
IS

0.13
28
—
14
28
28
2.3
160
160
140
28
2X
14

170
13
13
—

6.2
0066
0.13
0 13
0 13
0.13

INCDM
33
10

160
. 160

—
15

3.4
3.4

0.066
0066

10
5.6
2.4

0.001
0.001
30
30
3.4
65
170

0.066
2.6

0.13
84

075*
1.5

0.18
15
30
30
36
33
160
—

4.6
3.6
--
14
2S

WW
:•.»: K,-
0.21 1

0 025
0.054
0044
0.044
0 72
O.S5

0.036
0 016
0.017 !
0 20
0 .13 .

0.036
0047 i
0.057
0.32
0 2 8
0.12
0.32
0.55 •

0.017
0.40
NA

0.92
0.92

0.087
0.017
0.023
0.029
0.029

0.002S
0.025
INCIN
034

0057
0.12
0.14
0.12

0.017
0.06S
0.059
0.0012
0016
0055
0.055
0057

0.000063
0.000063
0.055
0.035
0.0055

0.19
5.6

0.021
0.081

0.0011
024
5.6

0.081
0.25

0.0055
0.50

0.089
0.28
0.14
0.14

•O.-Oi-R
0.014
0.059
0 - _
0 27 j

0 02 S !



Rci. Regulated Hazardous
;No Const i tuent
145 Nitrobenzene
146 5-Nitro-o-toluidinc
147 o-Nitroohenol
148 p-Nitrophcnol
149 2-NitrooroDane (F005)
150 N-Nitrosodiethvlamine
151 N-Nitrosodimcthvlnniinc
152 N-Nitroso-di-n-butv!nmine
153 N-NitrosomethvIctlvylaminc
154 Nitrosomorpholine
155 N-Nitrosopjpcridinc
156 N-Nitrosop\TTolidine
157 Parathion
158 Total PCBs
59 Pentachlorobenzene

160 Pentachlorodibenzo-p-dioxins
61 Pcntachlorodibcnzofurans

162 Pcntachloroethanc
63 Pcntachloronitrobenzcnc

164 Pcntachlorophenol
165 Phenacctin
66 Phenanthrcnc

167 Phenol
168 Phorate
69 Phthalic acid

170 Phthaiic anhvdride
171 Pronamidc
172 Propancnitrilc (Elhvl Cvanidcl
173 Pvrene
174 Pvridinc
175 Safrolc
176 Silvcx (2,4.5-TP)
177 l^^J-Tetrachlorobcnzcnc
178 Tctachlorodiben7.o-p-dioxins (TCDDs)
179 Tctrachlorodihcnzofurans (TCDFs)
180 1,1,1.2-Tetrachlorocthnne
181 1,1,2.2-Tctrachloroethane
482 Tctrachlorocthvlcnc
183 2,3,4,6-Tetrachlorphcnol
184 Toluene
185 Toxaphcnc
186 Tribromomcthane (Bromoform)
187 1,2,4-Trichlorobenicne
188 1,1,1-Trichlorocthanc
189 1.1,2-Trichloroethanc
190 Trichloroethvlene
191 Trichloromonofluoromcthane
192 2,4,5-Trichlorophenol
193 2.4.6-TrichloroDhcnol
1 94 2.O-Trichlorophcnoxvacetic acid(2.4.5-T)
195 1,2.3-Trichloropropane
1 96 1 ,1 ,2-Trichloro- 1 ,2.2-trifluoroethanc
1 97 tris^S-Dibromopropvllphosphate
198 Vinvl Chloride
99 Xvlenes

200 Antimony
201 Arsenic
202 Barium
203 Beryllium
204 Cadmium
205 Chromium (Total)
206 Cvanides (Total)
207 Cyanides (Amenable}
208 Fluoridc
209 Lead

>V\V
nif K£

14
28
13
29

INCIN
28
2.3
17

2.3
2.3

• 35
35
4.6
10
10

0.00 1
0.001
6.0
4.8
7.4
16

5.6
6.2
4.6
28
28
1.5
360
8.2
16
22
7.9
14

0001
0001
6.0
6.0
6.0
7.4
10

2.6
15
19

6.0
6.0
6.0
30
7.4
7.4
7.9
30
30

0.10
6.0
30

2.1*
5.0*
7.6*

0.014*
0.19*
0.86*
590
30
—

0.37*

\v\v
rr.c'Kn
0.068
0.32

0028
0.12

INC IN
0.40
0.40
0.40
040
0.40

0.013
0.013
0.014
0.10

0.055
0.000063
0.000035
0.055
0.055
0.089
O.OS1
0.059
0.039
0.021
0.055
0.055
0.093
0.24

0.067
0.014
0.081
0.72

0.055
0000063
0.000063
0.057
0.057
0.056
0.030
0.080

0.0095 .
063

0.035
0.054
0.054
0.054
0.020
0.18
0.035
0.72
0.85

0.057
.011
0.27
0.32
1.9
1 4
1.2

0.82
0.69
2.77
1.2

G.S6
35

0.69

Rcf. Rcnulau .ia/-irdous NWW VAV
No. Const i tuent ——————————— cic.Xc___ -•• KE '
210 Mercury (retort res idues) 0.20' NA
211 Mcrcurv ( a l l others) 0025* ( ) ] . ->
212 Nickel 5.0* 3.98
"M3 Selenium 0.16* 0.82
214 Silver ' 030* 0.43
215 Sulfidc -- 14
216 Thall ium 0.078* 1.4
217 Vanadium 0 2 3 * . * * ' 4.3
218 Zinc 53*.** 261
219 A2213 1.4 0.042***
220 Aldicarb sulfonc 0.28 0.056
221 Barban 1.4 0.056
222 Bcndiocarb 1.4 0.056
223 Bcndiocarb phenol 1.4 0.056
224 Benomvl 1.4 0.056
225 Butvlatc 1.4 0.042***
226 Carbarvl 0.14 0.006
227 Carbcndazim 1.4 0.056
228 Carbofuran 0.14 0.006
229 Carbofuran phenol 1.4 0.056
230 Carbostilfan 1.4 0.02S
231 w-Cumcnvl mcthvlcarbamatc 1.4 0.056
232 Cvcloatc . 1.4 0.042***
233 Dicthvlcnc glvcol, dicarbamatc 1.4 0.056
234 Dimctilan 1.4 0.056
235 Ditluocarbamatcs (Total) 28 0.02S
236 EPTC 1.4 0.042*"
237 Formc'.anatc livdrochlondc 1.4 0.056
238 Formparanatc 1.4 0.056
239 3-Ioda-2-propvnvU-butvlcarbamatc 1.4 0.056
240 Isolan 1.4 0.056
241 Mclhiocarb 1.4 0.056
242 Mcthomvl 0.14 0.028
243 Mctolcarb 1.4 0.056
244 Mcxacarbatc 1.4 0.056
245 Molinatc 1.4 0.042***
246 Oxamvl • 0.28 0.056
247 Pcbulalc 1.4 0.042***
248 o-Phenvlcncdiaminc 5.6 0.056
249 PhysostiRininc 1.4 0.056
250 Phvsosliemmc salicvlatc 1.4 0.056
251 Promccarb 1.4 0,056
252 Propham 1.4 0.056
253 Propoxur 1.4 0.056
254 Prosulfocarb • 1.4 0.042**'
255 Thiodicarb 1.4 0.019
256 Thiophanatc-mcthvl 1.4 0.056
257 Tirpate 0.28 0.056
258 Triallaic 1.4 0.042***
259 Tricthvlamine 1.5 0.081
260 Vcrnoiate 1.4 0.042***
•TCLP
"Not Underlying Hazardous Constituents. (Sec 60 FR, Jan. 3, 1995)
•"The preamble to the final rule (61 FR 15584) clearly indicates that the

wastcwatcr treatment standard for 'Jiiocarbanialc constituents has
been revised to 0.042 mg/L. However, the §268.48 universal
treatment standards table still shows 0.003 mg/L.

TABLE 2 - CALIFORNIA LIST WASTES
Cl Free Cvanides (Liouids)>1000 mpjl
C2 Nickel>=134mc/l
C3 Thallium>=130 me/I
C4 PCB's (Liquid)>=50 ppm
C5 Haloncnatcd Orcanic Carbon (Liquid)>1000 me/kg



RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGH (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGH (D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY.INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: ILD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOYCODE: ENVOTECH WASTE CODE: 071594MB
(UNl719.wpsRev: 1/5/96)



HAZARDOUS WASTE MAP

SHIPMENT NUMBER: 9b0t7 DATE: 7-^-?£

t.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

DATE | CONTENTS
y-3-f<* | ->
V-3'fL, \ 7

V-29-76 I 7
</-2<7-?6 \ 7
V-Z^-ffc
</-2f-96

^— — •
— — •
</-7-?6
^ 'So^Vc*
6 - 2J - *?(*
V- 7.^-^(0
v-iq-n
4 -ll- ?<•
y -r-cjt.

7
7

7
/.j,i/-7-/'

/ - /^-^-7
7

7

/- 3'L/-t>-?
7

3,4,5,7,8 = Use UN1719
9 = UseUN1760
6 = Use UN 1993

(map.wps Rev: 1/5/96)



HAZARDOUS WASTE LOAD IN TRANSIT

LovejoyEPANo.: TLDQ393448Q9. Manifest No.: 9&OI? Date: 7I mi \

Generator Number: 0430305069 State Manifest No.:

Hauler:
Environmental Waste Services, Inc. (708-365-1100)
USEPA ID No.: ILR000007047
State Transporter ID: 2702

Qzinga Transportation Systems, Inc. (708-388-6257)
USEPA ID No.: ILD982067175
State Transporter ID: 1070

Destination:
[VJ Envotech Management Services, Inc. (313-697-2200)
' 49350 N. 1-94 Service Drive

Belleville, MI 48111
USEPA ID No: MID000724831

[ ] EWR,Inc. (815-634-2211)
2390 S. Broadway Street
Coal City, IL 60416
USEPA ID No.: ILD087157251 IL State generator No.: 0630200003

Waste Stream:
Black oxide Guide No.: 60 Land Ban required
RQ Waste caustic Alkali Liquid, N.O.S. (Sodium Hydroxide, Selenium)
8 UN1719 PGII (D010)

No. Containers: /-5 Type: Drum Total Qty: "7^ Unit: Gallons
Waste Code: DQQ2 (Black Oxide, 071594MB, D002, D010)

[] Filter bags Guide No.: 60 Land Ban required
RQ Waste Corrosive Liquid, N.O.S. (Phosphoric Acid, Selenium)
8 UN1760 PGHI (D010)

No. Containers: ____ Type: Dmm Total Qty: ___ Unit: flallnns
Waste Code: D002 (Waste Filters, 102694MJ, D002, DO 10)

[ } RustPel52 Guide No.: 27
RQ Waste Flammable Liquid, N.O.S. (Naptha, Selenium)
3 UN1993 PGII (D010)

No. Containers: ___ Type: Drum Total Qty: ___ Unit: Gallons
____Waste Code: POO 1 (Oil & Water, 20880, D001.D010)

roatiioad.wps (rev: 4/1796)



LAND DISPOSAL RESTRICTIONS
NOTIFICATION AND CERTIFICATION FORM

49350N. 1-94 Service Drive Belleville MI 48111 Phone: (800) 592-5489 Fax: (800)592-5329

Generator Name Lovejoy, Inc. .Manifest Doc. No. K

Generator Address 2655 Wisconsin Ave . , Downers Grove, IL 60515

Generator USEPA ID No. ILD039344809 .________state Manifest No. X

INSTRUCTIONS
In Column 1, identify the manifest line item number.
In Column 2, identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below.
In Column 3, identify the appropriate Trcatability group, Non-Wastcwatcr (NWW), or Wastcwatcr (WW) for each
waste code.
In Column 4, enter the appropriate Subcatcgory, if applicable, and also enter "Debris" if the waste is debris that will be
treated using one of the alternative treatment technologies provided by 268.45.
In Column 5, reference the appropriate paragraph(s) from Page 2 of this form.
In Column 6, enter the Reference Numbcr(s) from Table 1 for all regulated constituents associated with FOOI-F005, F039,
D001, D002, and D012-D043. If the waste is a debris, enter the Reference Numbcr(s) from Table 1 of the contaminants
subject to treatment. If the waste is a California List waste, complete the boxes below appropriately and identify (in
Column 6) the Reference Number(s) of the appropriate California List constitucnt(s) found in Table 2.

1.
MANIF.

LINE
ITEM#

a.

2.
HAZARDOUS

WASTE
CODE(S)

D002
D010

3.
NWW

or
WW

NWW

4.
SUBCATEGORY

Corrosive
Characteristic

managed in non-
CWA/non-CWA
equivalent /non-
Class I SDWA
systems

5.
HOW MUST
THE WASTE

BE
MANAGED?

A .

6.
REFERENCE
NUMBER(S)

213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signature K /

Printed Name %

Title k



How MUST THE WASTE BE MANAGED9

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD

This waste must be treated to the applicable performance based treatment standard set forth in
40 CFR Part 268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land
disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT
STANDARDS OF 40 CFR 268.45

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.

I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and base this
certification upon my inquiry of those individuals immediately responsible for obtaining this
information. I believe that the treatment process has been operated and maintained properly so as to
comply with the performance levels specified in 40 CFR part 268 Subpart D, and all applicable
prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without impermissible dilution of
the prohibited waste. I am aware that there are significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

D. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS EXPRESSED
AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE SPECIFIED
TECHNOLOGY

I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of a fine and imprisonment.

E. THIS RES'1 KICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT

I certify under penalty of law that I have personally examined and am familiar with the waste through
analysis and testing or through knowledge of the waste to support this certification that the waste
complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all applicable
prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information I
submitted is true, accurate and complete. I am aware that there are significant penalties for
submitting a false certification, including the possibility of a fine and imprisonment.

F. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH
40 CFR 268.45

I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I am aware that there are significant penalties for making false certification,
including the possibility of a fine and imprisonment.



CHECKLIST - HAZARDOUS WASTE, PREPARATION FOR SHIPMENT TO TSDF
Manifest Document Number: ILD 039344809
State manifest Number:
Prepared By: ^ Date:

1. Clean tops and sides of drums,
. Check for leaks and drum damage.

[-T3. Tighten all bungs.
. Get label master:

(UN1719 - 1,3,4,5,7,8)
(UN1760 - 9)
(UN1993-6)

Assign drum number.
[ -fMark drum number on map.
[-J List date & contents on map.
[>f Mark drum number on drum.

6. Assign manifest number
H"Log entry.
[ -fAdd manifest number to label master.

Photocopy label master onto orange stock.
[ -]"Check photocopy for clarity.
H"Cut and trim orange labels.

H'S. Fill out individual orange address labels.
fT Accumulation stan date.
[-} Drum number.
[ ^JHLovejoy contents code number.

). Apply orange labels to drum.
** Side of drum:

[-^Address label.
H- Contents/Warning label
[^Hazards diamond label.

** Top of drum:
[-TContents/Warning label
[^Hazards diamond label.

[yi 10. Fill out manifesL
[ fj 1 1 . Fill out Land Ban Notice.
[VI 12. Call for pick up ( Date: VM& Time: T-** Contaa:
[j 13. Hazardous Waste Load in Transit (roadload)

- Prepare emergency contact information.
[•^ Copy of manifest
[^f Copy of land Ban Notice.
[-fCopy of hazardous Waste Load in Transit
[ -f"Emergency Response Book page.
[-fWaste data sheet

. Present waste to shipper.
[tfSpillkittodock.

(Driver name:
[ -^Location of spill kit
[^Location of fire extinguisher.
[^Location of phone.
L^Chock wheels of truck.
[-JTruck engine oflE.
[-f Outer overhead door and dock ptsftt controls



. Witness loading of hazardous waste
[-^-Capability with other wastes on truck.
[-fLoad properly distributed.
[ -}-Good condition of truck cargo area.
[-fLoad properly secured.

evidence of drum leakage.
placards on truck iType: a _________)

[ ] Driver accepted from Lovejoy.
[-^Driver has placards.

. Sign, date and distribute shipping documents.
**Lovejoy:

[ >} 1 copy of manifest for state,
[xj 1 copy of manifest for file.
["] 1 copy of land ban notice.

** Shipper
[-J-4 copies of manifest.
[ ̂  \ copy of land ban notice.
[^Emergency Response Guide Book

[ ] Driver accepted from Lovejoy (Guide number:
["fDriver has copy in truck.

. Truck leaves Lovejoy property.
[ -fSwitch cell phone.

* while at work - forward to 852-0500
* while in car - turn off call forwarding
* while at home - forward to 474-3585

[ -fEnter ship date in log.
[ ^-Adjust PO records.
[ -J"Notify Receiving Clerk to enter transaction.
[-}-Mail copy of manifest to state.
[ ] Emergency contact data file

* 1 full set in office
* 1 full set in briefcase
* 1 full set in car

[JJvtark due date for manifest return in appointment book (35 days)
[ -fT9. File records
[i-f20. Manifest returned by TSDF (end telephone switching)

["fClose out log entry.
H"File returned copy of manifest.

(hazjoadwps rev: 4/3/96)



.STATE OF ILLINOIS ENVIR I'AL PROTECTION AGENCY DIVISION OF LAND ION CONTROL

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC62B/81 IL532-0610

use oo elite (12-prlch) typewriter) _ EPA Form 8700-22 (Rev. 6-89) Fomi Approved OMB No. 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Information in the shaded areas is no
required by Federal law, but is required byUNIFORM

WASTE MANIFEST
3. Generator's Name and Mailing Address

. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Additional Description lor Man

' ' '

'^^^^^^^^'»iiSS)ffjS^t,
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment, OR, If I am a smalt quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. - • . . , • • r- Oale
Printed/Typed Name Signature Month Day Year

£7. Transporter 1 Acknowtedgement of Receipt of Materials Date
Printed/Typed Name

8. Transporter 2 Acknowledgement rf Receipt of Materials

Montfi Day Year

6e&\?££ Date
Printed/Typed Name eĵ re Month Day Year

j i i
9 Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardo atefiate covered by this manifest except as noted In tern 19. Date
Printed/Typed Name S Signature Month Day Year

/JW———————n'ft submBed to the Agsncy. Failure to provide
. **n«rton may «»ijt.ln

This Agency is outnmued to require, pursuant to Illinois Revised Statut/ 1989. Clapler til 1C. Sectnn 1001 end 1021, IhM «b >*»n»fc<i
this inlwrnation may resutt in a <Sv« penally against Ihe owner or operator not ID •uaad $25.000 per day ol violation faUcliuitlon <X Ms
oer dav ol vioiabon and rmonsonment uo to S years. This form has been approved by the Forms Management Cnntor

line up to SSO.OOO



.STATE OF ILLINOIS ENVIRl ^AL PROTECTION AGENCY DIVISION OF LAND

P.O.BOX 19276

/'ION CONTROL

.EASE TYPE (Form designed tor

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Forni LPC628/81 IL532-0610
use on elite (12-pitcri) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039. Expires 9-30-96

UNIFORM I
WASTE MANIFEST

1. Generator's US ERA ID No.
required by Federal law, but is required by

3. Generator's Name and Mailing Address

Z^sV uM$<&.*Jit*' >*•</»£
4.*2$t6&R EMERGENCY'AND SPILL'ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

CO
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Co

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

^^t^VHfeniii'r;c

'" ' "XWivjKTi•̂ rl •TOT w'STvraWSWPfovtjm m5f9»^-jnsjt^'-^ *i >i/tv^Mf;M*<i *fl^
^~~_~. ^ • ,• . ^- --\ *,T7~_*i^ -'-"L.̂ "̂ CvL7™?iit_M*Uft*:f* - !> ' • - ! . . /

S. Special Handling Instructions and Additional Information

*6. GENERATOR'S CERTIFICATION: I hereby detare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations. ,
If I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to
be economically practicable.and that I have selected the practicable method of treatment storage, or disposal currently available tome which minimizes the present
and Mure threat to human health and the environment OR. If I am a small quantity generator, (have made a good faith effort to minimize my'waste generation and
selected the best waste management method that is available to me and that I can afford. r Date

§
!Printed/Typed Name Signature,

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

if Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Dale
Printed/Typed Name Mortn Day Vear

V I • r i i i
9. Discrepancy Indication Space

20. Fadtity Owner or Operator Certification of receipt of hazardous materials covered by thts manifest except as noted in Item 19. 1 Date
Printed/Typed Name Signature Month Day Year

This Agency Is amhortnd to require, pursuant to Urals Ravtaed Statute. 1989, Chapter 111 1/2, Sacson 1001 end 1021, Vial this HormUon be lubmtMd to »» Agency. FUure 10 provide
this information may resuK m a cM penalty against the owner or operator no! to exceed S2S.OOO per day of violation Falsification of this Information may result m a fine up to S50000
per day of violation and imprisonment up to 5 years. This torm has bean approved by the Forms Management Center.



STATE OF ILLINOIS

PLEASE TYPE

ENVIR VAL PROTECTION AGENCY DIVISION OF LAND f ION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 8/81 ILS32-0610
(Form designed lor use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

. o,

Information in the shaded areas is no
required by Federal law, but is required by
Illinois law.

B)

3. Generator's Name and Mailing Address Location II Different A. Wirois Manifest Document Number^ ,

IL
4. "24 HOUR EMERGENCY AND SPILL-ASSISTANCE NUMBERS' ID \ I&l
5. Transporter 1 Company Name

/ad^
US EPA ID Number

P-
7. Transporter 2 Company Name US EPA iD Number

B Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.Ufinofe

(^M^ ît̂ î S îSj* ;̂̂  •;
6037

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWolt
•*' L
Wast* No.

, EPA HW Number
XXi

Auttiorimton fkvniMr

XX. i t i
Nurnber

I I I I
B> A HW Number

XXi i i i
I I I I

Number

Additional Descriptkxi tor Materials K. Handftig Codes for Wastes Ustod Above
"•'"•"•"

2co'
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. ——————————Date
Printed/Typed Name Signature.

GZ
Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day year

l. Discrepancy Indication Space

M. Facility Owner or Operator. Certificallon of receipt of hazardous materials owretBd by this manrresl except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

Th« Agancy b authorized lo require, pursuant to Illinois Revised Statute. 1969 Chapter 111 1/2 Section 1001 and 1021, that this information be •ubmitted to the Agency. FaJkm to provide
this infomwbon may resun in » ova penalty against the o«ner or operator not to encead $25,000 per day ol violation Falsltaitkio ot this Moimation may result in a fine up to J50.000
par dav of violation and imonsonment UD to S years This toon has been aoorovad hv *w Pn~nr ti*is>unw* r~Bn«»'



jj\L PROTECTION AGENCY DIVISION OF LAND P

SPRINGFIELD. ILLINOIS 62794-9276 (217)

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elile (12-pilch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

ON CONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039, Expires 9-30-96

ENVIRO

P.O. BOX
.STATE OF ILLINOIS

PLEASE TYPE
1. Generator's US EPA ID No. Information in the shaded areas is not

required by Federal law. but is required by
Hanoi* law.

UNIFORM
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address
z.(*s?r
5OUJM*

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6 US EPA ID Number

1

S. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, ana ID Number) 12. Containers

No. Type

Additional Description tor

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioity of waste generated to the'degree I have determined to
be economically practicable and that I have selected thej>racticable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, [have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. . i— Date
Printed/Typed Name Signature Month Day Year

4LetA
7. Transporter 1 AcKnowtedgernent of Receipt of Materials Date

Printed/Typed Name

8. Transporter 2 of Materials

Month Day Year

PrMadrTyped Name Month Day Year

S. Discrepancy Indication Space

O. Fadllty Owner or Operator. Certificatiori of receipt of hazardous materials covered by this manifest except as noted in Kern 19. 1 Date
Printed/TypedName Signature Month Day Year

This Aguncy fc •mhoriud to raqun. purauull to Knot RMwd SutuU. 1969. CtvpMr 111 1/2, Sidion 1001 «nd 1021. thai thto Monntfon M «ubm«Ud la DM Agency. FMura la pnwkta
this Momtdian may ra«i« in « civil pandty agakvt th« oomar of oparuor no) to axoaad $25.000 per day of vtotation. Fabfficuon or this Inlommion may result In a line up to SSO.OOO
per day ol vlolalion and imprisonment up to 5 years. This form has been approved by me Forms Management Center.



STATE OF ILLINOIS cr,V:r

P.O. B

•
?

V76

I AL t-hu^tCI ION AGENCY DIVISION OK LA f jT y TiON CONTROL

SPRINGFIELD, ILLINOIS 62794-9276 (i . . .62-6761

Slate Form LPC628/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
„ AND SPECIAL WASTE

PLEASE TYPE (Form designed lor use on elite (12-pilch| typewriter ERA Form 6700-22 (Rev. 6-89) Form Approved. OMB No. 2O50-0039. Expires 9-30-96

UNIFORM.! Id I Hill II'IITT
WASTE MANIFEST

1. Generator's US EPA ID No.

A-/? 00000*1 ost> I
Manifest

No.
2. Page 1

of /

Information in the shaded areas is not
required by Federal law, but is required by
•notokw. .• ... . . .

3. Generator's Name and Mailing Address Location If Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name US EPA ID Number

00704?
7. Transporter 2 Company Name B. US EPA ID Number

I_____________
9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

O'o

12. Containers

No.

Additional
'•' .')<v.*,---. ..• i ' . . - i • : - i : ^ f t f . : - ) f t : f t f " ; t ' '- ' ^\-'.. ":-.''.'-."t •;"••.: \ - . •• •' -.•"''••Sif

^jW'i^fa^-^t^&ffi: •'.^•^C^Q-^^^}^^. ' • • . /'• l'^?^?-?^

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereb-delate that the contents of this consignment are fully and accurately described above by
Draper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations. ' . ,
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good fahh effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.
Printed/Typed Name Signature Month • Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Month year

3Q&*':-"'"
6. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature "Vv Monft - Day Year

T'1- I I
9. Discrepancy Indication Space

20. Facaty Owner or Operator CattifeafeaataKgist gjfagaatauysaiefiate covered DVjIhis manifest except» notedfriSjerrm JL
8-. L Monthi Day/- Yaar

This Aoency K authorized lo require, pursuant to Hinoia Revised Statute. 1989, Chapter 111 1/2. Section 10O1 end 1<«1, »m •* HomKtor, Ah •*nr«led to the Agency. Ftfure to pcmkto
thu irtormltion mey muR In • civil penalty agelnet the owner or operator not to enceed t2S.OOO per dey of vBtaBon. FttalkMon of Me lldmniatoi mey re» In • tne up U $50.000
per day of violation and Imprisonment up to 5 yew*. This form has been approved by the Form* Minejenienl Center.



.STATE OF ILLINOIS ENVIR1 fAL PROTECTION AGENCY DIVISION OF LAND "ION CONTROL

P.O. BOX ia276 SPRINGFIELD, ILLINOIS 62794-9276 (21 /, , 02-6761

Stale Form LPC 62 8/81 IL532-0610

designed to use on eMe (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039. Expires 9-30-96 _

UNIFORM HAZARDOU
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
L,T
if

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

*\-wu**.s-^*4>r$ff-y!,:.~y-f- ' - ' - • - • ̂ -'isit&Sw

KsK^ff^f^'^ff^A.^^f-*^''~:K~^*-';;-'-'-"i••--'' .'id t̂tfrjLssWSB

ĵ̂ iita;i»^&'̂ .̂̂ vfeffll;w~--'. '.-•• -̂ !'̂ ^ "̂'
S. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby detore that the contents of this consignment are fully and accurately described above by
proper shipping name and are (testified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree' I have determined to
be economicaly practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good farm effort to minimize my waste generation end
selected the bast waste management method that is available to meand that I can afford.. n Date
Printed/Typed Name Signature,

fa
Month Day Year

8. Transporter 2 Acknowledgement of

7. Transporter 1 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space

20. Fadlty Owner or Operator CerfflcaHon of receipt of hazantous material covered by trte ihartte^ »x6»pt» Dale
.f̂ inteoyTypew.

This Agency • auMorteed to require, punuert to Tknois Raviaed Statute. 19B9. Chapter \\4Alt. Seeftm 1001 and 1021
«ifc> Momwtkxi may reaun ki a dv« penally ageinu the owner of operator ml to eioeerj (25.000 par day of
per day ol notation and impriaonrnanl up lo S yean. Thb form has bean approved by the Forms Managemanl Canter.

FaMOcation or IH»
to th. Agwwy. FaAm to provide

m*y rasult In • fin* up to $50.000



DNR& I
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. C DIS. H REJ. D PR.C

•963

Fa'iu-e to 'tie 15 punisnaoie u^^ef
sect o- 299 5^3 MC. 0' SecliC" '0 o'
AC! 136 PA 1969

Please pnm or type Form Approved OMB No. 2050-0039 Expires 9-30-9*

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA ID No Manifest
• Document No

'

2 Page 1
of /

Information m the shaded areas
is not required by Federa l
law

3 Generator's Name and Mailing Address A. State Manifest Document Number
MI 3687814

B. State Generator's ID
Generator's Phone

"5 transporter 1 Company Name US EPA ID Number

"-I 171 1 /1?
C. State Transporter's ID
D. Transporter's Phone •? ;;~

Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
F. Transporter's Phone -/ ,<

Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

X

12 Containers

Type

. ..,V. C. /'-'•"'-- ' •>. -':

• -7T • •->.••>• •)

•> .

13
Total

Quantity

14
Unit

I. Waste
No.

N/H

d.

I I I
J. Additional Descriptions tor Materials Listed Above

} '• " .'V "' ' - " - - . ( , • , ./ ,-,

, } • ' . - - ! • . .' ' > •- ( .

K. Handling Codes for Wastes
Listed Above

'' -V

a/ /
b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

;' .;•<_ r .;, , . . - , -•-.;- .-r /,,-/• - « / V t - - :••->
16. GENERATOR'S CERTIFICATION: I her.Sy declare thai the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can aHord

Date
Printed/Typed Name

>A - ; 7
Signature ,. Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

»iJ~t

Signature

Ss 18. Transporter 2 Acknowledgement or Receipt of Materials
Prinjed/T Name Signat

S£«™_.z

19 Discrepancy Indication Space

20. Facility Owner or Operator vertHicaxion cfi receipt erf hazardous materials covered "oy tti:s nianf!«fb\ •excef/1 as -ncrtctl m
Item 19

Dai-
Printed/Typed Name Signature Month Day Year

ERA Form 8700-22 (Rev 9'88) PR 5110
Rev 10/92



ENV(
MANAGEMENT SERVICES, INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1 ) Burial, or 2} Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

EPA I.D, NUMBER:

ENVOTECH MANAGEMENT SERVICES, INC.

49350 North Service Drive
Belleville. Michigan 48111

313 697-2200

MID OOP 724831

Should you have any questions or requite additional informanon, please feel
free to contact this office.

Very truly yours,

ENVOTECH MANAGEME

Signed:

ICES, INC.



CHECKLIST - HAZARDOUS WASTE, PREPARATION FOR SHIPMENT TO TSDF
Manifest Document Number: ILD 039344809
State manifest Number:
Prepared By: _____ £tti- ________ Date:

[x] 1. Clean tops and sides of drums.
(XI 2. Check for leaks and drum damage.
0r] 3. Tighten all bungs.
I*] 4. Get label master:

(UN1719 - 1,3,4,5,7,8)
(UN1760 - 9)
(UN1993 - 6)

[y] 5. Assign drum number.
[ Y] Mark drum number on map.
[Y] List date & contents on map.
[*] Mark drum number on drum.

fyf] 6. Assign manifest number
[>] Log entry.
[/] Add manifest number to label master.

[)e] 1. Photocopy label master onto orange stock.
[fl Check photocopy for clarity.
[ft Cut and trim orange labels.

[H] 8. Fill out individual orange address labels.
[f\ Accumulation start date.
[X] Drum number.
[X] Lovejoy contents code number.

Kl 9. Apply orange labels to drum.
** Side of drum:

[rf Address label.
[*] Contents/Warning label.
[A] Hazards diamond label.

** Top of drum:
[[] Contents/Warning label.
[y] Hazards diamond label.

[}] 10. Fill out nunifest
[|r] 11. Fill out Land Ban Notice. /
(jrl 12. Call for pick up ( Date: W/fe Time: ~?-'t?O Contact:
[f] 13. Hazardous Waste Load in Transit (roadload)
[y] 14. Prepare emergency contact information.

[{] Copy of manifest
[ A Copy of land Ban Notice.
U] Copy of hazardous Waste Load in Transit.
[V] Emergency Response Book page.
[tl Waste data sheet.

[ % 15. Present waste to shipper.
DC] Spill kit to dock.
[ft Train driver. (Driver name:

[X] Location of spill kit
[y] Location of fire extinguisher.
[p] Location of phone.
[,X] Chock wheels of truck.
[A] Truck engine off.
[ ̂  Outer overhead door and dock plate controls



HAZARDOUS WASTE LOAD IN TRANSIT

LovejoyEPANo.: ILDQ393448Q9. Manifest No.: VtaOH Date:

Generator Number: 0430305069 State Manifest No.:

Hauler:
[V) Environmental Waste Services, Inc. (708-365-1100)

USEPA ID No.: ILR000007047
State Transporter ID: 2702_____________

[ V ) Q z i n g a Transportation Systems, Inc. (708-388-6257)
' USEPA ID No.: ILD982067175

State Transporter ID: 1070____________

Destination:
M Envotech Management Services, Inc. (313-697-2200)
' 49350 N. 1-94 Service Drive

Belleville, MI 48111
USEPA ID No: MID000724831

[ ] EWR,Inc. (815-634-2211)
2390 S. Broadway Street
Coal City, IL 60416
USEPA ID No.: ILD087157251 IL State generator No.: 0630200003

Waste Stream:
hfl Black oxide Guide No.: 60 Land Ban required

RQ Waste caustic Alkali Liquid, N.O.S. (Sodium Hydroxide, Selenium)
8 UN1719 PGII (D010)

No. Containers: Q Type: Drum Total Qty: 4V*? Unit: Gallons
Waste Code: DQQ2 (Black Oxide, 071594MB, D002, D010)

M Filter bags Guide No.: 60 Land Ban required
RQ Waste Corrosive Liquid, N.O.S. (Phosphoric Acid, Selenium)
8 UN1760 PGIII (DO 10)

No. Containers: Type: Drum Total Qty: •*_ Unit: Gallons
Waste Code: D002 (Waste Filters, 102694MJ, D002, D010)

[] RustPel52 Guide No.: 27
RQ Waste Flammable Liquid, N.O.S. (Naptha, Selenium)
3 TJN1993 PGII (DO 10)

No. Containers: ___ Type: Drum Total Qty: __ Unit: Gallons
Waste Code: D001 (Oil & Water, 20880, D001.D010)

roadload.wps (rev: 4/1/96)



EO LAND DISPOSAL RESTRICTIONS NOTIFICATION AND CERTTFICATTON FORM
• /-

cmtorNnmc: LovejOV, Inc. Manifest Doc. No.: ^<^2) 0 39 3 */> .P^*? 'Generator Name: LovejOV, Inc.

Gencntor USEPA ID No. ILD039344809

Manifest Doc. No.:

State Manifest No.:

INSTRUCnONS •'. ,

A. Identify all USEPA hazardous waste codes (hat apply to this waste shipment in the-spaces provided below. For each waste code;
check the appropriate Treatability Group, Non-WasteWatcr (NWW) or WastcWaicr (WW), in Column 2. Enter the appropriate
Subcatrgory, if applicable, iri Column 3 and also eater "Debris" in Column 3 if the waste is debris that will be treated using one of the
alternative treatment technologies provided by 268.45. In Column 4, reference the appropriate paragraph^) from Page 2 of this form.
In Column 5. enter the Reference Number or Numbers from Table I (pages 3 and 4 of this form) for all regulated constituents
associated with FOOI-F005. F039. DOOI. D002. and DOI2-D043. AJso. if the waste is a debris, enter in Column 5 the Reference
Number or Numbers from Table I of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituents
in Table 2 (page 4 of this form).

R
E
F

»

1

1

1
4

J

6

^
I
9
10

11

12

13

14

13

1.
HAZAJIDOUS

WASTE
CODE(S)

D002
D010

2a.

NWW

X
X

2b.

WW

i

t

1

3.
SUBCATECORY

(Enter AppropoUe SuboUcgory If
Applicable IfOebcu Thu Will Be

Muugcd Using Tbc Allenutiwc
Treatment Technologies Provided By

168.4 J.Enicr-DcbciO

Corrosive
Characteristic
Wastes that are
managed in non
CWA/non CWA
equivalent /non
Class I SDWA
systems

4.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2
Paragraph)

A.
A.

s.
Identify, tiling The Reference Numbcn In

Table 1. Ail The Regulated ConstituenU For
Wuta FOOI-F005, F039, 0001. 0002. 0012-

0043 and Debris.

2 0 4 , 209, 213

I hereby certify that all infonnatioa submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature ^ - 4** Tide V

PrintNamcio
EQ LDRJFRM 12/13/94 Bevision 0

Date



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information. I believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 268 subpart D, and ail applicable prohibitions set.forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED) DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there are significant penalties for making a false certification,
including the possibility of fine and imprisonment



Table 1: Regulated Constituents

#
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
46
46
47
48
49
50
51
52
53
54
55
.66
IT

Regulated Hazardous Constituent
Accnaphthyiene
^n-nnphftiMV;

Acetone
AcetDoHxilc

Acctopheocne
2-AcetylanunoOncraw

Aorjlen
Acryianude
Acryknitrile

Aldan
4-Anrinobiphenyl

Aniline
Anthracene

Aramitc
alpha-BBC
beta-BBC
ddta-BHC

gAfflffiB-BHC
^^nrf * j*ntnr"^^^ft

0C3ZaU ^Tftlon^r*
Benzcae

Bcazo(a)pyrene

Beazo(k)flnacantheae
Beazo(gjij)pcrylenc

Bia(2<hlcn>cthoxx>nethane
Bia(2<hlaroethyl)ether

Bis(2 l̂'*<uwpropyl)ether
Bu(2-«tbyihexyl)phthalate

BromodkhlarnmethjiitR

n-Butyi alcohol
Butyl benzyl nbthalate

Carbon tctrachloride

P}])«fntv»TrT»-n/»

dlorobenzilate
l^hkto-l.S-boladicne

Chkaroethtne
Chlorofixm

2-ChlocDe(nyi vinyl ether

2-CUpnn*TlMu'n<^
2-ClloropQenol

3-Cttanprapyleae
ChtyKoie
o-cresol
m-oeaol
p-otsol

Cydoheammc
otf-ESX)

It

58
S9
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87

89
90
91
92
93
94
95
96
97
91
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113

Regulated Hazardous Constituent

p.p'-43DD
O.P--DDE
p.p'-DDE
o£-DDT
p.p'-BDT

Dibenzfi h)m'lT»''T*
D3aaa(*jc)pyiae

l̂ -Dibronio-3-calotupropanc
!>Dibn»nc«aiane(Eli3denedflHc?iude)

o-DidUofr>h^nrnv<lJ-Dichlorobenzeae)
p-Dichkrobcnzene

DidiI«Txtif!uar<mdhfln«
1,1-Dichloroethme
U-Dichtarocthme

1 , l-Dichloroethyleae
trana-l^-Dichloroethylene

2,4-Dichlorophawl
2.6-DichIoropheaal

2.4Oichteopheaoxyaccticac:d(2,4-D)
U-Dichloropropane

cis-l̂ -DicoJoFOpropyleae
trans-l^-Dichloroprooyleiie

Diddrin
Diethvlpnthalate

2.4-Dunethytphoial
Dimethyl phthmlate
Di-o4>otylpnthal8te

4,6-Dinitro-o-oesol
2.4-Dinstropheool
2,4-Duritrotoluene

1^^ a >h«^«J ^B*4fk«lAt«

1-4-Dionne
Diphcoyimiae

Oinha^inttnnmtne

——— u'°S^°inc ———
Eadasaifinl

Endowrifimwlfate

f jiiljga •III Aiailarnfnrnuocayoc
2-EJhorydhanol

Edgd acetate
Eftyl Benzene

Ethyl ether
Ethyl methacrylate

Ethyl^^'J«xk

FlnoRDC



Table 1: Regulated Constituents

*1 1<
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
ISO
151
152
153
154
155
156
157
158
159

161
162
163

164
165
166
167
168
W

Regulated Hazardous Constituent
HeptBchlor

Ecptachlorepoxide
P>v«r^lnrnk-nT<-nr

WifflchlotTjbiitiKiicixr
Hr*t*flttnqnryF]npmt»itifnf

——————————— ̂  ———————————

Hen n'Jiii Eomupylcne

lodomethaae
Isobotyi ikohoulwbutBcol)

I§odnn
bosafrole
>Cepone

MethBcryionitrile
Methane!

Mcthapyrilinc
Methaxychlor

S-Mclhylchlar-n'h™-"'-
4AMe&ykae4»(2-dilaroaniliae)

Mcthyiene Chloride
Methyl ethyl Ketone

Mdhyi isobutyl ketone
Methyl methaayktc

Methyl methansulfocate
Methyl parathion

JI.J*fh.l«U.

2-Nspathyianrine
0-}GtRMniline
p^Qtnumliae
fulvobesuoe

54Ctn-o-tohadine
o^Jitropoenol
p^Iitzopbenol
z-NItropnpaae

N-xwRModicthyiBQUiie
ftNftroiodiinethylainine

N^Qteooo-dMirbatyiamiae
N-M*™««~*'<yIethylflmine

rvviiiiuiouocpbouiie
K4Cbowpipaidme
IHGtrQMpynolidiae

Ptnfluao
Total FCBs

PMKhkmhnrrnir

TV r̂f.!--̂ ^?^1*
PenbKhbvoethae •

p-^HiH-rfm"!
Uteascetia

Pluouothreae
Fbeaal
Fbaate

it
no
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214

116
217
218

Regulated Hazardous Constituent
Fhthalic anhydride

Ptonaoude
Prop«nemtrik(Etlryi Cyanide)

Pynae
Pyridtne
Stfiole

lA4^TetncMorobcnzenc
TetrBchlorodtbenzD-iHikndna

1 .1 .1 >TdnehIonodhaoe
1 Ij22-TctnchlflnK*h>ne

TetnchionethylcBe '
2J,4.6-TetrachIocpbaiol

Toluene
Toxspoene

TribnjoK«ncth«ne(Bramofbnn)
1 ̂ .4-TricMorobcnzcae
LLl-TdeUandhaae
IJ^Trichlatocthaac

Tncoloroethyleoe
Trichlaremanofloaroai«Juutf

2,4>Trichktophenol
2,4,6»TnchiotDpiiftinl

2,4,5-Tridilaiophenfflcymcetic iad(2,4.5~T)

l,U-Trichkn>-lA2- triflnoroethane
tria(24-DibeaniDpropyO phosphite

Vinyl Chloride
Xykna

Antnaany
Awauc
Badnm

Bexyilioni
Cadmmm

ChnmiiiinCTatil)
Cymidea(Total)

CynadeaCAineaBbk)
Fluoride

Lad
Mocui)<retort readnei)

Metcary(allothen)
Nkid

Sdcnnm
Sflrtr
Sotfide

VoadlDDt
• Zinc

T«bk 2 - Ciibnift Llrt Waste
T"

2
3
4
5

!Wcy»Bi0W<lLiqm}*i>«1666meA
Metal >- 134 mrt

HalogenatedOrpiiie Cttboa>a 1000 "ifflf



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION AND CERTIFICATION FORM

Manifest Doc. No.:

Stale Manifest No..

Generator Name: LoveJQV, Inc.__________

Generator USEPA ID No. ILD0393448Q9______

INSTRUCTIONS

A. Identify ail USEPA hazardous waste codes (hat apply to this waste shipment in the spaces provided below. For each waste code,
check the appropriate Trcatabilily Group, Nbn-WastcWaicr (NWW) or WastcWatcr (WW), in Column 2. Enter the appropriate
Subcategory, if applicable. iirColumn 3 and also cater "Debris" in Column 3 if the waste is debris that will be treated using one of the
alternative treatment technologies provided by 268.45. to Column 4, reference the appropriate paragraphs) from Page 2 of this form.
In Column 5, enter the Reference Number or Numbers from Table I (pages 3 and 4 of this form) for all regulated constituents
associated with F001-F005. F039, D001, D002, and DOI2-D043. AJso. if ihc waste is a dcbns, cnicr in Column 5 the Reference
Number or Numbers from Table [ of the contaminants subject lo treatment.

B. If ihc waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituents
in Table 2 (page 4 of this form).

R
r
F

H

1

2

3
4

5

6

7

I

9

10

U

12

1}

U

11

1.
HAZARDOUS

WASTE
CODE(S)

D002
D010

2a.

NWW

X
X

2b.

WW

f

3.
SUBCATEGORY

(Enter Appropnuc Suboicgory If
Applicable. ITOefacu Thit Will Be

Managed Using Tbc AJtcnuZivc
Tracmcnl Technologies Provided By

:68.45, Enier-Dcbm-)

Corrosive
Characteristic
Wastes that are
managed in non
CWA/non CWA
equivalent /non
Class I SDWA
systems

i.
HOW MUST THE

WASTE BE
MANAGED?

(Reference Page 2
?»n graph)

A.
A.

5- ' !
Identify, Using The Reference jNumlxrs In j

Table 1. AU The Rcjuutcd C<xuli(ucnU For
Wastes F001-FOOS, FOJ9, DOOJ. D002. [>012-i

D043 ind Dcbrix.

2 0 4 , 209 , 213

I hereby certify that all information submitted in this and all associated documents is complete and accurate lo the best of ray
knowledge and information.

Signature ^Q

Print Name
EQ LDILFRM 12/13/94 Revision 0

Date >°



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated co the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediate ly responsible for obtaining this information. I believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 26S subpart D, and all applicable prohibitions set.forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and-'testing or through knowledge of the waste to support this certification thai the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and ail
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
informatioa I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'km aware that there are significant penalties for making a false certification,
including the possibility of fihe'and imprisonment •



Table 1: Regulated Constituents

*
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21j
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
3S
40
41
42
43
44
45
46
47
41
IT
50
M
52
53
54
55
56

TT

Regulated Hazardous Constituent
Acouphlhyidc
A^enaphthcac

Acetone
Acctonitnle

Acetophe&onc
2-AcctYLBninofloQrcnp

Aero ten
AcryiaQisde
Acrylanitnlc

Aldrin
4-Aniinobipaenyl

Aniline
Anthracene

Arsmitc
aJpha-BHC
beta-BEC
ddta-HHC

gamma-BHC
Rfrrr(i')antt\rfrf~ir

Beazal Chloride
Benzene

Bcazo(a)pyrcne
Rrn7n(Tl)fliinpttllhfnc

B"^"n(k)fl"Ttnthenf
Benzo(gJu>pcrvleae

Bta(2-chloroethoxy)mc(hanc
Bia(2<hlaitKihyi)ether

BiX2-chlaroi30propyi)ether
Bii(2-etayihexyi)phthalBte

Bromodichloroajcthanc
Rrrwrv^fTL^ti^v^Tuf^-^y) pp^^iXi-)

4-Brotnopheayl phenyl ether
o-Batyi alcohol

Butyl benzyl phiholate
2-Sec-Butyl-4,6-dinitiophenoI(Dinoscb)

Carbon ditnlfidf
CaAao. tctrachlonde

Chlordane
p-Chlaroamluie
Chlonbenzeae
OiLotDbQmkte

2-Chloro-l, 3-bunulLenc
CUarodlbcQmimethaQe

Chloroethane
Qjorofann

p-Ghloco-m-cre»ol
2-Hil'wr* 1 vinyl ̂ i^r

OiloramethaneC Methyl Chloride)
Z-GUorauphthiJaie

2-ChloropbeQQl
3-ChlacDpropyieae

Chrysene
o-aaal
m-craol
P<R90l

'Cyclnbaoninnr
O.TJ--DDD —————————

*

58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
%
97
98
99
100
101
102
101
104
105
!06
107
108
109
110
111
112
in

Regulated Hazardous Coaitftueat

p,p'-DDD
o.p'-DDE
p,p--DDE
o.p'-DDT
P.P--DDT

Dibenz(aji)antnnceae
Dibenz(a.e)pyn=ic

l,2-Dibnxno-3-cliloR)propBne
1.2-Dibronioetluuie(Enyieae dtbtooiide)

Dibtnmomclhcnc
m-Dichloroberaene

o-DichlarDbenzeae( 1 ,2-Dichlorobenzeae)
p-Otcolorooetcociie

Dichlonxiiflucicoetluoe
Ll-Dicotorodhimr
1 J-Dichlanxthanc

1 . 1-Dichlorocthyleae
ttazia- 1 ,2-DichlOToethylcnc

2,4-Dichlorophcnol
2,&-Dichlaniphenol

2 ,4-DicalorooheaDxyacctic acd(2,4-D)
1,2-Dichloroptopone

ci»-l ,3-Dichiaropropykne
trans- 1 ,3-DichlonJpropykae

DicWrip
Oiethyi pathalate

tvDimrfhylai'rinoaznlMny^nc
2.4-Dimetbylpheaol
Dimclhyi phdulate
Di-o-batyl phlhalatc
1,4-Dinitrooenzae
4,6-Dinitro-o-creaol
2.4-Dinitoopocaol
2,4-Dinitn)toluaic
2,6-DinitnXohicne

Di-a-octyl pUhalate
Di-O-pfOpyinitlGnnnne

1-4-Ounme

Dipfacny<n'*v«T-mf
l^-Dipfaeayfliydiizine

Dinlfirtan
pp<4ntft|fit] J

Epdonl&flU
Fivteip'^f^T fttllktc

Mi«inn ajaesyae
2-ElhorycajBnol

Ethyl scettte

Ethyl ether
Ethyl mctluayiitc

Etfaytoeoxide
TTaiiinil nr^^^^n^im

Flaorcne



Table 1: Regulated Constituents

t'
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163

164
165
166
167

.UK.
W

Regulated Hazardou* Constituent
HeptBchlor

Heptachlor cpoxidc
P>wtilnm(vnT/Tig

Hexschlorobutadiene
HcxBchlorocYdppenladicne

Fnmchlorodibenzp-p-dioxim
Hrxxhlarodibaiznfiintnf

Hexachlnrtethane
HaactolampcopyicDC

Indeao(l,2T3-c.d)pyrcac
IcxhmethaiK

Isobntyi •kohol^obutBcol)
Isodrin

Isosa/h>lc
Kepane

Mcthacrylaaitrile
Methcnol

Mcthapyrilinc
Mcthoxychlor

3-Mcthylchloroanthrcne
4.4-Mcthylene-bia(2-chloroaniliiie)

Mcthyjeae Chloride
Methyl ethyl Kctane

Methyl iaobutyl ketnne
Methyl mctbacrylate

Metfayi methmsulfooate
Methyl parsthioo

N«fhrii«l«i-
l-Nspnthyiaminc

o-Mitrocailine
p^Otoxsniline
Nitrobenzeoc

5-Nitro-o-toluiiiine
o-tCtropbxaiQl
p-Nitrophcnol
z-Hitropropme

NrfCtrwodiethyknrQC
K-Nifinaodimethyiainiae

>HCtroso-di-Q-batyUnunc

N-Nifawomocpholinc

——— Ssŝ  ———
JnitEV^DIOQ

Total PCBs
PcBtacfalflrebeozae

PentmchlorodibanBSiiTOi
Pfiitf lilinflluinr •

Pntfarfalofoflittohaamc

PmfiirtilmirhrTiol

Phenol

Phthalicaed

it
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218

T
2
3

5

Regulated Hmrdoiu Coaititueat
Phthslic mhydndc

Prooamidc
Propancnitrile(Ethyl Cyanide)

Pyreae
Fyndioe
Sifrok

5iive>(2l4.5-IP)
L<2,4r5.Tetncalorobaizenc

Tetnchlorodibcazo-p-diaxnu
TetncfalaradtbeaaafbcHU
1 rl >lt2*tTrliafIllfln)nnllTy
1 r ] j2^TffTTMik*rty^'1*t<^

T f^i yip'*T^ir^hyFgng

2J,4,6-Tctrachlorpaenal
tohieae

Taxspnenc
TnbnamoiaetbAike(Braouitonn)

1 ,2,4-ThchloroboBzeae
1 .1,1-Trichloroethane
l,l>Trichloroctnme

Tnriilnroethylrne
Tnr '̂l"I^H1BFnnflI"1"Tn^1*'"'

2,4.5-Tridiloronheool
2,4,6-Tdchloropbeaol

2,4,5-Tricalorophenaxy»cctic acidtt,O-T)
1,24-Tdcfalaraproptae

l,l>Trichloro-U24- tnfloaroethane
tria(24J»»JffloPropyi) phosphate

Vinyl Chloride
Xyfcncs

Antimony
Anenic
Btdnm

BeryOnnn
Cadminni

rSrr«n4nm(Total)
CynideaCTotBll

Cy>nidei(Aiqcoahle)
Hmdde

Lead
Mcrcury(retartreridaes)

MooBy(«llothca)
tided

Sdennm
Sflitr

Sulfide
Xhdlinm
Vanadium

Zinc

Table 2 - Cdtfbnu Lift Wastes
Free Cyanides (LJqoali) >= 1000 atgfl.

N"*ri>-134m8/>

' ThulBnni >= IIP ipgfl
FCBXL!iiind)>- 50 ppm

Halogeaated Qtpme Carbon >= 1000 mg/kg



RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGII (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGII (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY, INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: ILD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOY CODE: ENVOTECH WASTE CODE: 071594 MB
(UN1719.wpsRev: 1/5/96)



RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELENIUM) 8 UN1760 PG III (D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CAREI

RQ WASTE CORROSIVE LIQUID. N.O.S.
(PHOSPHORIC ACID, SELENIUM) 8 UN 1760 PG III (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENYOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY. INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, 1L 60515

MANIFEST DOCUMENT NUMBER: ILD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOY CODE: ENVOTECH WASTE CODE: 102694 MJ
(UN1760.wps Rev: 1/5/96)



HAZARDOUS WASTE MAP

SHIPMENT NUMBER: DATE:

DATE CONTENTS
1. | /Xr/^t
2.

3-V-t, 1
'Aetft, | J-y-6-7

3. | 2/2£/^> | </
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
1.8.
19.
20.

'/3o/^ | 7
Vx/^fi
//£/?*
J'/^/'T't
i/f/^^
j'y/./^

7
J -</'&'?

Cj ... . J-~)taO
J.I/-& 7
/, 3-9-1-7

3,4,5,7,8 = Use UN1719
9 = UseUN1760
6 = Use UN 1993

(map.wps Rev: 1/5/96)



D̂OUS WASTE LOG - LOVEO INC.

S/N DATE
ON
DRUM

CODE WASTE MOVED BY IS THE DRUM
MARKED?

ARE ALL
BUNGES
TIGHT?

IS DRUM ON
CONTAINMEN
PALLET?

1

YE/NO

ŶÊ /NO

8 YESNOES/

YES/NO Y/N Y/N

10 YES/NO Y/N Y/N

11 YES/NO Y/N Y/N

12 YES/NO Y/N Y/N

13 YES/NO Y/N Y/N

14 YES/NO Y/N Y/N

15 YES/NO Y/N Y/N

16 YES/NO Y/N Y/N

17 YES/NO Y/N Y/N

18 YES/NO Y/N Y/N

PLEASE LIST EACH DRUM OF HAZARDOUS WASTE MOVED INTO THE STORAGE AREA.

DRUMS MUST BE MADE OF STEEL, IN GOOD CONDITION (NO LEAKS, DENTS OR RUST)
AND HAVE ALL BUNGS TIGHTLY CLOSED WITH A WRENCH.

SIDE OF EACH DRUM MUST BE MARKED WITH THE FOLLOWING INFORMATION ONLY:

WORDS "HAZARDOUS WASTE"
LOVEJOY WASTE CODE (SEE CHART ON CLIPBOARD)
DATE THE DRUM WAS MOVED INTO THE STORAGE ROOM

ALL OTHER MARKINGS AND LABELS MUST BE REMOVED OR PAINTED OVER!

PLEASE ENTER EACH HAZARDOUS WASTE DRUM PLACED IN THE STORAGE ROOM ON THIS
LOG SHEET.

ENTER DATE THE DRUM WAS PLACED IN THE STORAGE ROOM, THE WASTE CODE OF THE
DRUM'S CONTENTS, YOUR NAME, AND CHECK OFF THE THE DRUM IS PROPERLY MARKED,
THE BUMGES ARE TIGHT, AND THAT THE DRUM IS ON A CONTAINMENT PALLET.
(HAZ_LOG REV: 9/20/95)



TAL PROTECTION AGENCY DIVISION OF LANDSTATE OF ILLINOIS ENVIR |
___P?0.;gL -76 SPRINGFIELD. ILLINOIS 62794-9276 (21.,. o2-6761

Slate Form LPC 628/81 IL532-OB10
PLEASE TYPE______(Form dasigned l<x use on elite (12-pilch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

TION CONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Farm Approved, OMB No. 20SCMX339. Expires 9-30-96

UNIFORM HAZARDOUS
WASTE-MANIFEST

1. Generator's US EPA 10 No. Monnajion in the shaded areas is not
required by Federal law, but is required by

Manifest
Document No
V&o/

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 7 Of"
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

;̂ /̂;̂ ;̂£^v'tsg?^^ . /ri^^g
'y^^^^.^^^i^^^^JirSK^n'--- '••Jt&e^f^StQS>^^--: ' •'"''-^

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I rave determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which.minimizes the present
and future threat to human health and the environment; OR, rf ( am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and thai I can afford. . • r— Date
Printed/Typed Name Month Day Year

, Transporter 1 Acknowledgement of Receipt of Materials Date
Printe^CFyped Name Signature Month Day Year

I8. Transporter 2 AeKnfrledgement of Receipt of Materials Data
Printed/Typed Name

•>;r- Monffi Day Year

r i i i
9. Discreflan^y Indication Space

'"-.••'

Certification ot receipt of hazardous materials mantest except as noted in Item 19. ZH Date
Printed/Typed Name Month Day Year

per at

authorized K) require, purauent to IKinais ne»U«d Statute. 1M9. Chepler 111 1J2,
resutt in a civf penalty egainst the owner or operator not to emjeaij $25,

Imprisonment up to 5 years Thu tomt has been approved by me Forms Management Center

1UD1 and 1021. that Mi >«\jiiiattton be
per day of violation FataMeatton el *«

to tie Agency. Faftum to provide
may result In a fine up to SSO.OOO .



STATE OF ILLINOIS ENVIR FAL PROTECTION AGENCY DIVISION OF LAND TION CONTROL

P.O. BOX ,a276 SPRINGFIELD. ILLINOIS 62794-9276 (217j /d2-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE
State Form I PC 62 8/81 11532-0610

(Form designed tor use on elite (12-prtch) typewriter.) _ EPA Form 8700-22 (Rev. 6-B9) Form Approved. OMB No. 2050-OQ39. Expires 9-30-96
1. Generator's US EPA ID NoUNIFORM HAZARDOUS-

WASTE MANIFEST
3. Generator's Name and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

Q/c
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxitity of waste generated to trie degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wnch minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. Date

roPrinted/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date

6. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

1 1 1 ! I i
9. Discrepancy Indication Space

«.>acSWy Owner or Operator. Certification of receipt of hazardous materM except •» noted ki Item 10. Date
Printed/Typed Name Month

This Agency to •mhottnd to nquM. pmuM lorMnofe RxriMd SMMa. 1989. OMptar ill t/2.
this tnlormation may fMuft In • dvN penalty ajiinit tie owner or operator not to exceed C2S.OOO
per day of viotelkxt end Imprisonment up to S yeerv. This form has been epproved by the Forms Management Center.

i tie Agency Fattire In provide
may result ki e line up <o $50.000



. i AL rHOl EC i ION AGEN^'i bi. li.Gtj V_T i_ANL'

^76 SPRINGFIELD, ILLINOIS 62794-9276 (k
STATE OF ILLINOIS '•"ll>'

P.O. Bi_ <!76 SPRINGFIELD, ILLINOIS 62794-9276 (i. ,2-6761

Stale Form LPC628/81 IL532-0610

•orm designed lor use on elite (12-pilch) typewriter.)_______ EPA Form 8700-22 (Rev. 6-89)

jf i i rIOL

1. Generator's US EPA ID No.

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. QMS No. 2050-0039, Expires 9-30-96

UNIFORM
WASTE MANIFEST

Manifest

/Oft OOOOO^OSO \ tnt No.
2. Page 1

of /

Information in the shaded areas is no
required by Federal law. but is required b
Wnotelew.

3. Generator's Name and Mailing Address Location If Different

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' . 1t>?'
5. Transporter 1 Company Name 6. . US EPA ID Number

I IL,t»
7. Transporter 2 Company Name 8. US EPA ID Number

J_____________
9. Designated Facility Name and Site Address 10. US EPA ID Number

/C
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

0.0.1

. Additional Descriotion for Materials 1JS.W Above ' • .-}• . ;.•-., .; • ; • < • . " • ' . . - . : • . . - . • ' • : • - ,

'^^'l^*'::t^^^^- >^^;-^iJM£. -.&*>*&^-v<i
*̂7î v';̂ U''Hv;V?^^ **•«"•-ftr-'-"-.?!-f' ',*'£•%

': -^:^'&n^^S^^^^^^^^M^^^
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fuNy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program hi place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me'which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to rhin
selected the best waste management method that is available to me and that I can afford.

i effort to minimize my waste generation and

Printed/Typed Name Month Day Year

7. Transporter 1 Ac ĵ Medgemenl of Receipt of Materials
Month Day Year

8. Transporter 2 Acknowledgement oTReceipt of Materials
Printed/Typed Name

9. Discrepancy Indication Space

30. ffacility Owner or Operator. Certification of roroJpl-rtrggffixtoaB materials coveted by this manjtesl except as noted Inltem'fi.
~ ~ —————— "̂ "̂  —— "= —— *

Date
Printed/Typed Name

or
Month Day Year

This Agency is authorized to require, pursuant 14 Illinois Revised Statute. 1988. Chapter 111 1/2. Sfcurjn 1001 and 1021 thai the UtonnHfan be
Ifiis information may result in a civil penalty against He owner or oporuor not to noted $25.00uper day of violation FabrrVaboo of this Mormallon
per day ot violation and irnpnsonment up to 5 years. This form has been approved by the Forms Management Canter.

to the Agwicy. Failure to provide
y iMrt In • Una up to JSO.OOO



STATE OF ILLINOIS

PLEASE TYPE

ENVIR TAL PROTECTION AGENCY DIVISION OF LAND r!ON CONTROL

P.O. BO. _76 SPRINGFIELD, ILLINOIS 62794-9276 (21,, . ̂ -6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pilch) typewriter.)________EPA Form 8700-22 (Rev. 6-69) ____Form Approved. OMB No. 2050-0039, Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

I Document No
$£00*7

required by Federal law, but is required by

3. Generator's Name and Mailing Address Location If Different

4. «24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

Q/<-GO.
US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I_____________
9. Designated Facility Name and Site Address

eAU
6,03?

. /(.

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

0.0.1
b.

d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currendy available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. . • . . . . . . r—————— —Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acjgiowledgement of tfrceipj of Materials Date
Signature Month Oaf Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

SO. faciity Owner or Operator rtiwo t̂'aKiAatiUtMif irBteriab covered b>thin manHeg except a» noted In Bern 1 9.
Printed/Typed Name Month Day Year

This Agency
DIB Informati
per day ol violation and imprisonment up'lo 5 yean. Thi« fcxm has been approved by the Forms Management Center.

authorized to require, pursuant to Htnoa Revised StaluM. 1069. Chapter 111 1/2. SeAp" 100/and 1021. that thk imormuion be submitted to Ihe Agency. Failure to provide
Information may result in a civil penally .against tie owner or operator not to exceed Szs.oof-'per day of violation. Faltfficalion of Oils information may result In • Ins up 1C $50.000



ENVIRON,. AL PROTECTION AGENCY DIVISION OF LAND Pi 3N CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 ILS32-0610
(Form designed tor usa on elite (12-pildi) typewriter)______EPA Form B700-22 (Rev. 6-89) Form Approved OMB No 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

STATE OF ILLINOIS

1. Generator's US EPA ID No. Information in trie shaded areas is not
required by Federal law, tut is required by
Mnota law. '

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, ami ID Number)

S. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents Of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations.
II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wncn minimizes the present
and future threat to human health and the environment; OR, If I am a smaB quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that Is available to me and that I can afford.

7. Transporter 1 AcknowledoemefrJ of Racelpt of Materials

B. Transporter 2 Acknowledgement of Receipt of Materials Date
PrinteoVTyped Name Signature Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator. Certification o< receipt of hazardous materials covered by except as noted in Hem 19. Date
PrintedTyped Name Month Day Yaar

An*ocv rs authorized ro require, pumxyfl to Mnois Rmieed Statute, I960. Chapter 111 1/2. Jt&Son 1001 «nd 1021. thai thte intormrtan tw tubmrtlsd to the Agency. Failur* to
-- ——,i_^ *» ,1W Ĥ M operator not to exceed $25.000 per (toy erf violation. Falsification of Ihtt intomifttion may mutt In • !!<•• up to isO.000



STATE OF ILLINOIS ENVIRL fAL PROTECTION AGENCY DIVISION OF LAND PO 4 CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE (Form designed (or use on elite (1 2-prtch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 205ftOQ39. Expires 9-30-94

UNIFORM IIAZABeiOUG"
WASTE MANIFEST

1. Generator's US EPA ID No. Information in the shaded areas Is not
required by Federal law, but ts required by

3. Generator's Name and Mailing Address Location If Different

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. .. ..- , , , r—'———————
Printed/Typed Name Signature Month Day Year

'
7. Transporter 1 Acknowledgement of Receipt of Materials

8. Transporter 2 Acknowledgement of Receipt jbl Materials Date
Printed/Typed Name Signature Month Day Year

M i l l
9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of hazardous materials this manifest except as noted In item 19. Date
Month Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1389. Chapter 111 1/2. Section 1004 and 1021 that this
this information may result in a civil penalty against the owner or operator not to exceed $25.000 per day of violation' Falsificatr
per day of violation and imprisonment up to 5 years This lorm has been approved by the Forms Management Center.

„ to the Agency. Failure to provide
may result in a fine up to $50.000



kSTATE OF ILLINOIS ENV INTAL PROTECTION AGENCY DIVISION OF u\t UTION CONTROL
P.O. Bo~ 19276 SPRINGFIELD, ILLINOIS 62794-9276 (2l /) 782-6761

State Form LPC 62 8/81 IL532-0610

(Form designed (or use on elite (12-pitch) typewriter.)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No Information in the shaded areas is not

required by Federal law, but is required by
•no*law.

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6.. US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Srte Address US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J.Add*ooal Descrition tor

,^\^\-- -t*«~,:!- *-r *,' •. .' «^v
15. Special Handling Instructions and AdoStional Inlormatkxi

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International government regulations.
III am a large quantity generator, I certify that I have a program In place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wtach minimizes the present
and future threat to human health and the environment; OH, if I am a smal quantity generator. I have made a good faith effort to minimize my waste generation and
selected the best waste manaoeroent method that Is available to me and that I can afford. r—————————Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

155SS^̂

Date
Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Worth Day Year

} "I I I I I
19. Discrepancy Indication Space

20. faa%O»>m«i6i'Gp<»n»tor.:CertTic»iond> receipt QfhazankxisrralerialsccveredbythismanrtesteJcoBptasnctedtnrlem 19. Date
Month Day Year

This Agency k> rnjranzea to require, pursuant to IBnota RavtMd Slatma. 1969. CtMptar 111 1/2. Stettin 1001 and 1021, »« V* Mafmflon
ffw Information may i»iuH In a av< pMVKy aaitat lh« a«nwr or apankx not 10 txcsed $25«K) per *i» of vtotabon F«Wfc»t»(i ol Im
p«r day of vtotakcn «nd Impnsonmenf uo to 5 yean Thit form has boon approvad by the Rmra Hana^anmil Cantar.

to the Agency. FaHum to provide
may resrt in a fine up to $50,000



**$»•»•

DNR!
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

1963

'a I'j-e tc Me s c-u->snaote u"2ef
section 299548 MCL 0' Section 10 o*
Act 136 PA 1969

"Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA ID No Manifest
iDocument No

2 Page 1
of /

information m the shaded areas
is not requi red by Federal
law

3 G e n e r a t o r ' s Name and Mailing Address
L .D \/c- -TO:/, • ' -'- - ~ C? - -f

i*i ~? , ' •
4 Generator's Phone ( / -'f ) •''$

A. State Manifest Document Number
MI 3687813

B State Generator's ID

5 Transporter 1 Company Name

~T Transporter 2 Company Name

US EPA ID Number

h-'i :\y\';h'
C. State Transporter's ID
D. Transporter's Phone

8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone/.--?

Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID

H. Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and
HM '0 NUMBER).

12 Containers

No Type

.•I'.. :

13
Total

Quantity

1 "I •'•! P

14
Unit

M/Vol

I. Waste
No.

N/H

±

I I I I LJ_i
J. Additional Descriptions for Materials Listed Above

\ ,_ / • • • : . • • 0 /'•«-' ( ' ' W ' '*)

• \ . - - - , . . V - . - . - - « . • : • • » ( ' - H ' V - - - 0

K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects .n proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes (Re-
present and future threat to human health and the environment; OR; if I.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Prinled/Typed Name

' -J .-..) ̂ -J . .'( I
Signature - Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signaluta—., / Month Day Year

Ssas11 sw»
a <M

in f.
-I 2

18 Transporter 2 Acknowledgement or Recei/t of Materials Date
Printed/Typed Name

-Z*. fatS//; &„'

Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered
Item 19.

ipt atf'noted in

Oatt
Printed/Typed Name Signature Mon-h Dav Ye&r

' - |c>
FPA Form 8700-?? (Rev 9:88! PR 5110



MANAGEMENT SERVICES. INCORPORATED

CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 3k&"#>/3_____
have been properly disposed of in accordance with all local, state, and federal
regulations. "Disposed of" means either: 1) Burial or 2) Processed as defined in
40 CFR et seq.

FACILITY NAME:

ADDRESS:

PHONE NUMBER:

ERA I.D. NUMBER:

ENVOTECH MANAGEMENT SERVICES, INC.

49350 North Service Drive
Belleville. Michigan 48111

313697-2200

MID OOP 724 831

Should you have any questions or require additional information, please feel
free to contact this office.

Very truly yours.

ENVOTECH MANAGEMENT S

Sig



CHECKLIST - HAZARDOUS WASTE, PREPARATION FOR SHIPMENT TO TSDF
Manifest Document Number: ELD 039344809
State manifest Number: /»*'
Prepared By: £>i __________ Date:

[A] 1 • Clean tops and sides of drums.
\f\ 2. Check for leaks and drum damage.
tyl 3. Tighten all bungs.

4. Get label master: .
.- 1.3A5.7.8)

(UN1993-6)
[>) 5. Assign drum number.

[Y] Mark drum number on map.
[/*] List date & contents on map.
[X] Mark drum number on drum.

[XI 6. Assign manifest number
[X] Log entry.
[ >J Add manifest number to label master.

[*] 7. Photocopy label master onto orange stock.
b ] Check photocopy for clarity.
[Y] Cut and trim orange labels.

(/] 8. Fill out individual orange address labels.
M Accumulation start date.
[It) Drum number.
[VI Lovejoy contents code number.

[f] 9. Apply orange labels to drum.
** Side of drum:

[/<! Address label.
[>} Contents/Warning label.
[x.] Hazards diamond label.

** Top of drum:
[^ Contents/Warning label.
[>.] Hazards diamond label.

[<] 10. Fill out manifest.
[v] 1 1. Fill out Land Ban Notice.
M 12. Call for pick up ( Date: fffa' Time: ' Contact: G^
[jC] 13. Hazardous Waste Load in Transit (roadload)
[/] 14. Prepare emergency contact information.

[/] Copy of manifest.
[/] Copy of land Ban Notice.
[x] Copy of hazardous Waste Load in Transit.
|/] Emergency Response Book page.
[y] Waste data sheet.

[f] 15. Present waste to shipper.
[>4 Spill kit to dock.
[y] Train driver. (Driver name:

ty] Location of spill kit.
[r] Location of fire extinguisher.
[>•] Location of phone.
01 Chock wheels of track.
[4] Truck engine off.
,[,vl Qiuerxiveihead



[ -fl6. Witness loading of hazardous waste
\s\ Capability with other wastes on truck.
['f Load properly distributed.
['"fGood condition of truck cargo area.
[-J-Load properly secured.
[~fNo evidence of drum leakage.
[-f1>roper placards on truck (Type: C&.'L/LQ!*-**_____)

[ ] Driver accepted from Lovejoy.
[•^Driver has placards.

[-fI7. Sign, date and distribute shipping documents.
**Lovejoy:

[-f 1 copy of manifest for state.
M 1 c°Py of manifest for file.
\\\ copy of land ban notice.

** Shipper:
[ -f 4 copies of manifest.
[•*! 1 copy of land ban notice.
[ T"Emergency Response Guide Book

[ ] Driver accepted from Lovejoy (Guide number:
[ ̂ Driver has copy in truck.

[-FT8. Truck leaves Lovejoy property.
[-fS witch cell phone.

* while at work - forward to 852-0500
* while in car - turn off call forwarding
* while at home - forward to 474-3585

[-fEnter ship date in log.
[ ] Adjust PO records.
[ ] Notify Receiving Clerk to enter transaction.

copy of manifest to state.
Emergency contact data file

* 1 full set in office
* 1 full set in briefcase
* 1 full set in car
due date for manifest return in appointment book (35 days)

H 19. File records
[ 4-20. Manifest returned by TSDF (end tek^I.v,..: switching)

p-J Close out log entry.
[ *f File returned copy of manifest.

ck sheet



EQ LAND DISPOSAL RESTRICTIONS NOnFTCAHON AND. CERTIFICATION FORM

Generator Nome: Lovejoy, Inc.

Generator USEPA ID No. ILDQ39344809

Morufc* Doc. No:

Scale Manifest No.:

H-b

3&?7<f!}f3

INSTRUCTIONS

A, Identify all USEPA hazardous waste codes that apply to this waste shiptr.ou in the spaces provided below. For each waste c<x
check the appropriate Trcatability Group, Non-WastcWatcr (NWW) or WastcWatcr fWW), in Column 2. Enter the appropris
Subcategory, if applicable, la Column 3 and also enter "Debris" in Column 3 if the waste is debris (hat will be treated using one of L
alternative treatment technologies provided by 268.45. In Column 4, reference the appropriate paragraphs) from Page 2 of this forr
In Column 5, enter the Reference Number or Numbers from Table ! (pages 3 and 4 of this form) for all regulated coostituca
associated with F001-F005, F039, DOOI. D002, and DOI2-D043. Also, if the waste is a debris, enter in Column 5 the Rcfcrcsu
Number or Numbers from Table 1 of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituent
in Table 2 (page 4 of this form).

R
£
F

n

T
2

J
4

5

6

7

t

9

10

11

12

n
14

ii

I.
HAZARDOUS

WASTE
CODE(S)

D002
D010

2a.

NW\V

X
X

2b.

WW

t

i

3.
SUBCATECORY

(Cnler Afpmpriuc Subotcgory If
Applicable If Dctrif Thu Will Be

.Vfanigod Using The AJtcmiiivc
Treatment Technologies Frovidod Oy

26J.4S. Enter -Octroi

4.
HOW MUST TUE

WASTE BE
MANAGED?

(Reference Page 2
Paragraph)

A.
A.

.

5.
Identify, Using The Reference Numbers In

Tibic I. Ail The Regulated Cofucituenti For
Wuto F001-FOOS, F039. 0001, DOOZ, DOI2-

D043 ind Debris.

204, 209 , 213

I hereby certify that all information submiltcd in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature ^&«*-:
Titjc

Print Name
EQ LDRJRM 12/13/94 Revision 0



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information. I believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 268 subpart D, and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

JE. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there arc significant penalties for making a false certification,
including the possibility of fine and imprisonment.

;V,;-S ... Page2of4", . .

*»— i-.'nV"-'*'' -jr.«---— <^- — ' — **• »^**J*--***£J' -• w -*-*««.



Table 1: Regulated Constituents

#
1
2
3
4
5
6
7
*
9
10
11
12
13
14
li
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
J2
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
i7 .

Begulated Hazardous Constituent
Acenaphlhyieae

,AfV*]ifp^fh^fU»

Acetone
Acetoutnle

Acetopbcnooc
2-Acctylaminoflucreac

Aaolaa
Acryianude
Acryionitrile

Aldrin
4-Aminobiphenyi

Aniline
/tnthryvry

Aranute
alpha-BBC
beta-BBC
deita-BHC

gA2Ozn&-BHG
P^Tf * )*flfofl"'̂ TVr

Bcnzal Chloride
Benzene

Beazo(a)pyrcne
Benzo(b)flnoranthcnc
BcozoOcJfluocmthene
Bcnzo(g4w)paylcne

Bia(2-dilQrodlwxy)metb«nc
Bis(2<hlQroelhvl)ethcr

Bia(2-chlnrouopn>pyi)ether
Bi^ethyibexyt)pUlulate

^rprff^firTh|nf^fn^tftMri»
RiTtmnrTV-f K«p^<Xf^hy( "RmmiAf)

4-Bromophenyl phenyi ether
n-Butyi alcobol

Butyl baoyiphtbalate
2-6<x^ntyi t̂6-dimtiDpnenol(Dino9eb)

Carbon dignlfid*
Cartwo tdnchlaride

Chlardanc
p-Chloroanilinc
ChlarobenzeaE
CUotobenrilxte

i-Chloro-l, 3-buttdiene
ChlornHi>>mmnm^K.~.

Chlacocttuoe
Chlorofatm

p-Chloco-m-cre»ol
2-Chkcoethyi vinyl ether

Chlorame{|uac(Mctbyl Chloride)
2-Chlorn«T*ti«i"-

2-ChlarophenoI
3-Chlaropropylene

Chryaene
o-arsal
m-aaol
p-craal

W-5®i> •W111" ——————

# Regulated Hazardous Coudruent

i«
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
101
104
105
106
107
I OR
109
110
111
112
111

p.p'-DDD
o,p'-DDE
p.p'-DDE
o.p'-DDT
p.p'-DDT

DUvrrf^njj^tnthr^pfnf

Dibenz(a,e)pyrene
1 ̂ -Dibromo-3-chlaoprooane

l,2-Dibronioclliflflc(I2iylcne dibromide)
\™\ j*^n^'i'M'*f n*^T^

m-Dichlorobenzeoe
o-Dichlorobenzenc(] ,2-DtchJarobenzene)

p-Dichlarobenzene
r^e^lf^ntinrujfnmfttanf

1,1-Dichlorodhane
1,2-Dichlorocthanc

1.1-Dichlorocthylcnc
tnuu- 1 J-Dichlorocthylenc

2,4-Oichlorophaiol
2,6-Dichlaropoeaol

2,4-Dichloropheaoxyacetic acid(2,4*O)
1,2-Dichloropropane

cia-14-Dichloropropykne
trans-1 ,3-Dichloropropyiene

Dicldrin
Dicthyiphlhalate

jvJ^t pi^l^yiamiTwvi'yH^qyj*^

2,4-Dimetltylpoenol
DimeUsylphthil^e
Di-o-butyl phthalote
1 ,4-Dinitrobenzene
4,6-Dinitro-o-oeaol
2.4-Dinitzopbeool
2,4-DinitrotoIucne
2.6-OinitrDtolueac

Di-n-octyi phthaktc
Di-a'propyinitnxamiae

I-44Xox8ne
Diphenvlamine

DipJieayhiitmnmmp

DiiuUbtoa
RncfowlftnT
EndoculCmll

Fnrfotulfen niUate
Endrin

Endrin aldehyde
_^ _____ /-cuio>y"l'*'K>f. ___ ___

Ethyl acetate
Ethyl Benzene

^ Ethyjcther
Ethyl methacryiate

EHiytene oxide

KTfiflpt^TTH^n^
Flnorene



Table 1: Regulated Constituents

*
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
ToTj

164
165
166
167
168
169

Regulated Hizardoa* Constituent
Hratachlor

Heptachlor epoxide
HcxacMcrobeazcne

HaacMorobutadiese
Hcxschlonxyclopcatadicne

Hoachlorodibcnzo-p-dioxins
Hflojchlorodibcnzojfimfls

HexuhlGrocth&fle
Hexschlaropropylene

Indeao(l ,2,3-c.d)pvraie
lodranethuie

Lwbulyi *lcohol(Isobuanol)
laodrin

Isosafiole
Kepone

Methaayioaitrile
Methanol

Methapyriliae
Methaxychlar

3-Mdhylchloroanthreac
4,4-Mcthyten6-bu(2-dilanjaniline)

Mcthyienc Chloride
MethyJ ethyl Xetone

Methyl uobutyl ketone
Methyl mcthacryktc

Methyl metfunuulforute
Methyl jxrathion

Hflphlh»l«u-
2-NBphihylaminc

o-Nito«niline
p-Nitroaniliuc
Nitrobenzene

5-NItro-o-toluidme
o-Nitropbcaal
p-Nitrophcnol
z-Nitroprogcae

N^fittxModiethyiaoune
N-NitrosocLmethylaminc

N-Nitnao-di-a-tnUyiuniiie
N-^Gtrotomethylethylanune

N-MtroMmorpholinc
N-NttiMopipendine
N^fitrojopyirolidia:

Pcrsthion
Total PCBs

PcatKhlorobemene
Peotechlandibeozo-p-dioxins

Peatmchlorodibeazofiiraiu

Pcntncfaloromtrobenzeae
Featachloropbeaol

Phaucetm
Phnuirrfhrene

Phenol
Phonic

Ititbalic acid

4
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218

T
2
3
* •
J

Rtguiited Humrdow Cotutitueat
Phthalic othydnde

Pitsuuwde
Proixmmitrilc<Ethy{ Cyanide)

Pyitae
Pyodme
Safiofe

Sihex(2,4>-IP)
1 ̂ ,44-TetncUanbeazeae

TrtrachlorodibeazD-p-dienans
Tetncfalorodibeuzufiuana
I 1 ]>Tdrirtilflpx<'»~'
1 1.2.2-TetrarJJatwrthme

Tetnchlorodhrkne
?.1.4.(>-Tftrarfitarhninl

Tofaeoe
ToxBpbeae

Tnlnomoinethme^raaaafbnn^
1 ,2,4-Tricfalorobcnzene
l,l,l-Trichlorodh«nc
1,1^-Trichlaroethae

Trirhlnrodhyirnc
Trichloromooofloorcniirthane

2,4,6-Trichlorophcaol
2,44-TrichlorophenoxytcetK •cid(2,4,5-T)

lA3-"Kchloroptop«ne
1 ll2-Ir4V<fn-U2^-<r'finmv4ll*n''
tria(2^-D{bnjmopnjpyO phosphate

Vinyl CMonde
Xykaes

AflufllflDV
Aaaac
Barium

BetyOinm
Cacminm

Chiontinn^Total)
Cyanidea(Tot»I)

Cyamde<AiWMhJc)
Fluoride

Le«i
Mimmr^ictprt rr^ffy^)

Metairy<»Uothen)
Nickel

Sdomm
T sflter

Sulfidc

Vmatiimn '
2ac

T«bk 2 - CtUforaU Lot Wistes
Free Cyanides (Liqmdf)>e 1000 >"ĵ >

KW^^-^msfl
Ttnnfn^i >s 130 mgfl

PC^CLiqaid) >• 50 ppm
Halogenatod Q^mtf Ctiboa>« 1000 tag/kg



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION AND. CERTTFTCATTON FORM

Generator Nome: LovejOV, IflC.

GeneratorUSEPAJDNo. 110039344809

Manifest Doc. No.:

Stale Manifest No.:

INSTRUCTIONS

A. Identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below. For each waste coo,.
chock the appropriate Trcatability Group, Nbn-WastcWatcr (NWW) or WastcWatcr (WW), in Column 2. Enter the appropria
Subcatcgory, if applicable, iir Column 3 and also enter "Debris" in Column 3 if the waste is debris that will be treated using one of tl.
alternative treatment technologies provided by 258.45. In Column 4, reference the appropriate paragraph(s) from Page 2 of this fom
In Column 5. enter the Reference Number or Numbers from Table I (pages 3 and 4 of (his form) for all regulated constituent
associated with F001-F005. F039, DOOI, D002. and DOI2-D043. AJso. if (he waste is a debris, enter in Column 5 the Rcfcrcnc
Number or Numbers from Table 1 of (he contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List constituents
in Table 2 (page 4 of this form).

R
E
F

«

1

2

3
4

J

6

;
I
9

10

II
12

13

14

13

1.
HAJZARDOUS

WASTE
CODE(S)

D002
D010

23.

NWW

X
X

2b.

WW

;

r

1

3.
SUBCATECORY

(Enttr Appropriate SubaUfgory If
Applicable ITDcfaru Thu Will DC

Managed Using The AJtcnuiivc
Treatment Technologic! Provided Dy

2£t.43. Enter -DcbriO

4.
I1OW MUST THE

WASTE BE
MANAGED?

(Reference Ptge 2
Pinp-jph)

A.
A.

S.
Identify, Using The Reference Number) In

Table 1. AJi The Regulated CoiuCiluenU For;
Wutcx FOOI-FOOS, F039. DOOI. DOOI, D012-J

D043 and Debris. g

|

204 , 209, 213

I hereby certify that all informau'on submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature Title

Print Name
EQ LDRJERM L2/D/94 RevisioQ 0

Datc-X" I /S fa to

• - • • -. • • • • • '

^^^fe.. Page 1 of4>,.. -ij^^^^:v>^^g^



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 4Q
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
i certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information, f believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 26S subpart D. and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I 'am aware that there arc significant penalties for making a false certification,
including the possibility of fine and imprisonment

... ;•-• . -• : ; . : , : .•.•iiiLv.ciaviiVir-;'
I ... •;•-•;--•.;-.:•:;•: ̂ 5;:̂ >,VfcVi«rte.-'

i &t^<#&&$£$&$3&&fe



Table 1: Regulated Constituents

H Regulated Hazardous Conidrucnt
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
J2
33
34
35
36
3V
J8
39
40
41
42
43
44
45
46
4V
48
49
50
51
52
53
54
55
56
5V

Aceaapnthyleac
A'v-winhtfuv

Acetone
Acetaoitnlc

Acctophenooe
2-Acctykmiaofluarenc

Acrolein
Aayiamide
Aaylonitrik

Aldan
4-Aminobipaeayj

Aniline
Anthracene

Aramite
aipoa-BHC
bcta^BHC
ddta-BHC

g&mzns-BHC
Baa(a,')nflfr^fnf

Benzal Chloride
Benzene

Benzo(a)pyreae
Bcnzo(bX'n«"^V^-
Benzo(k)flncnathe0e
BcnzofeXOpaylene

Bia(2<hlorocthaxy>neth«ne
Bu(2<hlarocthyl)cther

Bu(2-chlarotJOpiDpyl)ether
Bis(2H^hylheryl)piJthilalc

Rnxnodichloronvthmc

a-Bniyi alcohol
Botyi benzyljihthalale

2-̂ x-Bî .̂6-<imi(rophcnol(Du]09eb)
Carbon disulfide

Carbon tetracUoridc
Chiardaoe

p-OilomimiI,V
Chlorobeazeoe
Chlatobenzilate

2-Chlaro-l, 3-tmtadiene
CfalcnxlibnnnRH^nr

Chloroethanc
Chlocofcm

2-ChtoroetfaylTmyl ether

—— ̂ "S^SS '̂1 ——
— - ———— • — - — ^ '~'1

3-Chloropropylene
Chryaeoe
o-cnaol
m-creaol
p-creaol

Cydnhonnn^
otf-DVD

#
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
10S
109
110
111
h'?2-
in

Regulated Hkzardoni Coudrueot

p,p'-DDD
o.p'-DDE
P.P--DDE
o.p'-DDT
p.p'-DDT

Dibenzf* h^hracene
Dibenz(M)pyrnie

l^-Dihromo-3-chloiupnyanc
1 ̂ -Oibramoctadne(Ehyicne dtfaramidc)

Dibramamcthanc
m-Dichlarobeozene

o-Dicalarobeazeae(l ,2-Dicalarobenzene)
p-Dichlorobcnzcne

DichlorodifluaromethBne
1,1-Dtchiaroetbane
I ̂ -Dichloroethane

1,1-Dichloroethyicae
tnns- 1 ,2-Didilaroethylcne

2.4-Dichlaropheaol
2,6-Dichloropheaol

2,4-DicMoropheaoxyacetic acid(2,4-D)
1,2-DicfaJoropropue

cb-1 4-Dichkxopnpylene
trans-lr3-DichlaropropyIene

Diddrin
Diethyi pfathalafe

p43imetny<'Tnirvw7nbeazene
2,4-Dimethyfpheool
DuncthylpnthmUte
Di-o-iuryipathml«te
1,4-Dinftrobcnzeae
4,6-Dinilro-o-ae»ol
2.4-Dinitropheaol
214J îoitiptqlWDe
2,6-Dinitrotolucne

Di-a-octylpalhalate
Di-Q-propjdnitzaamine

l-4-Diox«ne
Dipheayiamiae

I>'rfomyfnitrnf>nriiy>
1 ,2-dnheoyihydnnDc

DinUbtaa
Prv4npilf.nl

EadonUkn falfktc
Fjodrin

2-EthOTycthanol
Ethyl acetate

Ethyl Bocrne
Ethyl ether

Ethjiffiethacryiate

Flnoceoe



Table 1: Regulated Constituents

Regulated Hazardous Constituent Regulated H">rtlou* Cowdtuent
114 Heaachlar 170 Phfhiilfe jmtyirî f

115 HieptachJar rooxide 171 Froomidc
116 Hscachlorobersene 172 Prop*T*Ti*"ig(Bthyl Cyanide)
117 173 Pyrcae
118 ffnrafhlorxyclopeatadie 174 Pycidme
119 175 Safiote
120 176
121 177 1 .̂4,5-Tetncfalacobaizene
122 178
123 179
124 ISO
125 laobntyl tlcofaol(IsobutsEoi) 181 1
126 laodrin 182 Tetrachlarodfylae
127 bosafrole 183
128 184 Totaeae
129 Mdbacryionitnlc 185 Taxxpfacnc
130 Methonol 186 Tnbramaaiethae(Braoiofann)
131 Methapyrilinc 187
132 MJethoxychlor 188 1.1.1-Trichkroethue
133 3-Mietayk'fr loromthrgie !89 1,1^-Irichlanethaae
134 4 190 Tnchlarocthyieae
135 Methylene Chloride 191
136 Methyl ethyl Kctooc 192 2,44-TricfalccopocnoI
137 Mcthyi iaobutyi ketane 193 2.4,6-TridilcropneiioJ
13S Methyl mcthaoyiatc 194
139 ff *M 1 forutf n* 195
140 MdhyijKralhioa 196 1 lt2-TJ™4'?nfn-1 2 2- trifharKthfl
141 Naphllul 197 tria(7^-Dibtomopn>pyf phosphate
142 2Jt^AlhvUunine 198 VJayiChlmde
143 o-Nitionulioe 199 Xykaa
144 p-Nitmsnilinc 200 AndmoDV
145 Nitnbenzeae 201 Ancauc
146 5->fitn>-o-tQluidmc 202
147 o-Mitrophecol 203 Bcryflaan
148 204
149
150 N^MtpModirthyt""!"^

205 CbnouoznCrotii)
206 Cyanida(Tc«al)

151 N-Mfapaodiingthylanine 107
152 108 Fluoridc
153 209 Lad
154 110 M*°****rt'155 til
156 N-Nittosjopynplidine 112 Kickd
157 Sckninm

Total PCBs 114 Silver
159 PentBchlacobeazcoe 115 Snlfidc
160 Pcattchbrodibagp-p-dioxJiia 216 Thalltum
161 Pg^cfalorodibeazofiinau

TSS3EEro5Eanie~
Vanadium

2mc162
Ffflitarfaloronitrobageae

218
163

164
165
166

Penlmchloropbcnol Table 2 - Odifomia Lirt Wastes

167 Phool Hunan:*8130agft.
168 flunte PC3XLifluid)>«50ppni____

Halof^natedOnpgncCirtan^lOOOmsncs



DNRat
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THJS SPACE

ATT. D DIS. D REJ. D PR. D

'•y'y as amenceo a^3 AC: '36 PA
1969

Faifure to Me is punishable unaer
section 299 548 MCL or Section 10 of
Act 136. PA 1969

Please print or type Form Approved. 0MB No. 2050-0039 Expvw 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator s US EPA 10 No. Manifest 2 Page 1
of /

Inlornation in the shaded areas
is not required by Federal
law

3 Generator's Name and Mailing Address

GAo\j<£.

A. State Manifest Document Number; MI: 3687813
B. State Generator's ID

4 Generator's Phone (
5. Transponer 1 Company Name 6. US EPA 10 Number C. State Transporter's ID- 27O2-

D. Transporter's Phone //oo
I.Transporter 2 Company Name US EPA 10 Number E State Transporter's ID

F. Transporter's Phone^y -
Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID .

H. FaciHtx's Phone-Si:
'

13.
Total

Quantity
11. US DOT Description (including Proper Shipping Name, Hazard Class, and

ID NUMBER).

3 6W/7/9

J.- Additional Descriptions for Materials Listed Above K. Handling Codes.for Wastes
Listed.Above-^'

i f * l - • : '-'-.-V--.'<..*- -••-£*«.-• *«'**^-- -7*•"•^y.V" /->:-:
•*. /; i

15 Special Handling Instructions end Additional Information

16. GENERATOR'S CERTIRCATIONr I hereby declare that the contents ol this consignment, are fully and accurately described above by .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway •
according to applicable international and national government regulations. • . . r.-
lf I am a large quantity generator, I certify .that I have a prognm in place to reduce the volume and toxicity of waste generated to the degree I have determined

- ' to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
I present and future threat to human health and the environment OR; if l.am a small quantity generator,. I have made a good faith effort to minimize my waste

:~ '.generation-and select the best waste management method that is Kvatobl« to-me and that l-can afford..-.-..-'"^--^ - ••'.•.--". -•• • • ' " * • • '
•' . .£.. •'>•-: *••- • '-V • - . ; . -••?—:•'-'-••+:?•*• - " : • ; - - ' ..:•;-,• .f. • ' , - - - - •''••-^ • ' " • ' ' • I Date .

Printed/Typed Nam« . ;' ; * ./•»

So
we
IUI

o««
IU
K
HIa

ii

Signature Month Day Year

17. Transporter ,1 Acknowledgement of .Receipt of .Materials .-• .. Date
Printed/Typed ̂ Name ,c± £•'£."• -.a... .Signature Month-Day -

18. Transporter 2 Acknowledgement or .Receipt of Material* Date
Printed/Typed Name . . - . • • * .;<.-. Signature Montfr. Day'

I I I I
19. Discrepancy Indication Space . ;,
.. '.- .— - •» '^ *^T .'^ •_ -a- .

,-• -V..; ?..t V -• '• . -

20. Facility-Owner or Operator: Certification of receipt of:hazardc,v.s materials covered-by this .manifest except, as noted.in

. ^ Printed/Typed Name x-K^i''-^-V ^ ii-~ ;-. ̂ vi."?;' '. -.- " Signature ,;. ,y^ ,• .-.^ ,,.

PR 5110



HAZARDOUS WASTE LOAD IN TRANSIT

LovejoyEPANo.: ILDQ393448Q£ Manifest No.: frrooj Date: '/5'/?b ||
Generator Number: 0430305069

Hauler:
Environmental Waste Services, Inc. (708-365-1100)
USEPA ID No.: ELD984916197
State Transporter ID: 2702

[/(] Qzinga Transportation Systems, Inc. (708-388-6257)
USEPA ID No.: ILD982067175
State Transporter ID: 1070 ___________

Destination:
Envotech Management Services, Inc. (313-699-7120)
49350 N. 1-94 Service Drive
Belleville, MI 48111
USEPA ID No: MID000724831

[ ) EWR,Inc. (815-634-2211)
2390 S. Broadway Street
Coal City, IL 60416
USEPA ID No.: ILD087157251 IL State generator No.: 0630200003

Waste Stream:
Black oxide Guide No.: 60 Land Ban required
RQ Waste caustic Alkali Liquid, N.O.S. (Sodium Hydroxide, Selenium)
8 UN1719 PGII (D010)

No. Containers: / Type: Drum Total Qty: r Unit: Gallons
Waste Code: QQQ2 (Black Oxide, 071594MB, rrs02, D010)

Filter bags Guide No.: 60 Land Ban required
RQ Waste Corrosive Liquid, N.O.S. (Phosphoric Acid, Selenium)
8 UN 1760 PGII (DO 10)

No. Containers: i Type: Drum Total Qty: 5* Unit: Gallons
Waste Code: D002 (Waste Filters, 102694MJ, D002, DO 10)

[] RustPel52 Guide No.: 27
RQ Waste Flammable Liquid, N.O.S. (Naptha, Selenium)
3 UN1993 PGII (D010)

No. Containers: ___ Type: Dnim Total Qty: ___ Unit: Gallons
Waste Code: D001 (Oil & Water, 20880, D001.D010)



EQ LAND DISPOSAL RESTRICTIONS NOTIFICATION AND CERTCFTCATION FORM

Generator Name: Lovejoy, Inc.

Generator USEPA ID No. ILD039344809

Doc. No.:

SUte Manifest No..

INSTRUCTIONS

A. Identify all USEPA hazardous waste codes (hot apply to this waste shipment in (he spaces provided below. For each waste cc
check the appropriate Trcaubflity Group. Non-WastcWatcr (NWW) or WastcWatcr (WW). in Column 2. Liter the appropn
Subcategory, if applicable, iff Column 3 and also colcr "Debris" in Column 3 if the waste is debris (hat will be treated using one of;
alternative treatment technologies provided by 258.45. !n Column 4, reference the appropriate paragraphs) from Page 2 of this for
In Column 5, enter the Reference Number or Numbers from Table I (pages 3 and 4 of this form) for all regulated constitute;
associated with FOOI-F005, F039. DOOI. D002, and DOI2-DOO. Also, if the waste is a debris, enter in Column 5 the Rcfcrcn
Number or Numbers from Table 1 of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List consticua:
in Table 2 (page 4 of this form).

R
f
F

.

i

I

4

i

6

7

I

y
to
i i
12

13

14

Ii

1.

HAZARDOUS
WASTE

CODE<S)

D002
D010

2a.

NWW

X
X

2b.

WW

'

!

t

I

3.
SUBCATZCORY

(Enter Appropriate Subouegory U"
ApptkaUe. If Detail That Will Be

VUiuged Uting The AJlenulive
Trauno* Technologies Provided By

4

HOW MUST THE
W>LSTEBE

MANAGED?
(Refcfence fife 2

Pirap-iph)

A.

A.

.

S.
Identify. Uiuij The Reference Number! In

Table I. Ail The RceuUterf Cocu(i(uen(i Fat
WuU3 FOOI-FOOS. F039, DOOI. D002. DOi:

!XKJ and Debris.

204, 209, 213

]
1

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature Title &«J(s'.

Print Name
EQ LDRJvElM 12/D/94 Revistoa p



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be created to the applicable performance based treatment standard set forth in.40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. TEDS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that I have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information, f believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 268 subpart D, and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS.A SPECD7DZD TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WTIHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment

£. THIS RESTJRICTjfD DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CER
268.45
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I "am aware that there arc significant penalties for making a false certification,
including the possibility of fine and imprisonment. . •



Table 1: Regulated Constituents

4
1
2
j
4
5
6
7
s
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25 1
26
27
2S
29
30
31

33
34
35
36
37
38
39
40
41
42
41
44
45
46
47
48
49
50
51
52
53
54
55
56
57

Heguhued Hizirdoni Cooidrne&t
Acenanhlhylcafi

A<-j"n<mMfv^
Acetone

AceSooifrilc
Anrfnnhninnr

2-Acetyknrtaodncrcnc
Acralejn

Acylnnide
Acryiooidile

Alcfrin
4-Anriaobiobaiyi

Aniline
Anthracene

Axaffloe
sJph*-BEe
bettsBHC
ddU-SHC

ganuno-BHC
B^r^^j-nffir*"^-
Beozxl Chlande

Benzene
Beazo(«)pyrene

BcBZD(b)flDnnmf>VTK-

3eazo(l:)QncrniJthcae
BogofeJM)pcryiene

Bi<2-cfalaroethaxy>ncti>anc
Bia(2-<MQCDetfayl)ethcr

Bia(2-cMarat9apn>pyi)etber
Bia(2-ethylhexyOphaul«te

Bromodichloromedune
BratnaoetfaaaeCMetbyl Btaaide)

4-aranopheaylpbcnyi ether

Botyt bcazyl phthalatc
2-Scc-BTityI ,̂6-diiutrophenol(Dinoscb)

Ccrboadtsnlfide
Carbaatetnchladde

p-Chloroaniltnc
ChuxDoeozcoc
Chlorobem-ilitc

2-Chloro-l, 3-botufieae

Chtoroethmc
Oikxafim

p-Chlon>-m-at»ol
2-Chlanetfayl nqi ether

ChIarcmdlMK(Mldhyl Chladde)
2-CUexaaapbthileae

l-ailonpheoal
3-Chlaropropylenc

ChryKDiB
o-acarf
m-aaal
p-cr»ol

a.-p'̂ DD

if

58
59
60
61
52
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
n
89
90
91
92
93
94
95
96
97
98
Art
77

100
101
102
103
104
105
106
107
108
109
110
111
112
113

Regelated Hkzardmu Conitiruent

P.X-DDD
o,p'-DDE
p.p'-DDE
o.p'-DDT
p.p'-DDT

Dibeoz(*Ji>atbice3e
Dibeazfce)pyxae

l^-DftramD-3-diIaropropanc
U^Jibi"Tf"^t"f"^Ehyfcae JfrramMf)

DibnaoancthaDe
m-Dichlaro6cazeae

(vDicfalarobe3KK(I^-Oichlarobeazeoe)
p-DichJaobaneac

r^^lmfiflww^^rr-
1.1-OknlocDetbaie
l^-Dkfaloroetbaoe

1 , 1-DiduonxtfaytCQe
tnns-I ̂ -Oichlaroethyfcae

2,4-Dichlan)pbeaol
2,6-Didilarophcnol

2,4-DichloropiJenoxyicetic *cid(2,4-D)
1,2-Dkiilotoproptae

i^l^DichJoropropykoc
trans-l^-Didiloroprooyica:

Dieldnn
Pirfhvf nhft«i«»

p-DimrthyltmmntrnhrnrrTTr
2.4-Dimethyfeheaal
Dimethyl ptahtktc

1.4-Dimtrobeareae

2,4-Dimtrnohenal
2,4-Dimtrotoinaic
2,6-DaritaJtohieac

Di-o-octyl ptohfllste

1-4-Dioxaae
Dirtenylni^ne

Dbbearimtronnmie
U-Dipbcnyflqthirinc

———— p^SS ĵ ————
Fndoml&nll

KrwtMtlfM KlIAfr.

&»*in
Endrin tlddiyde
2-&Qxqcyed»>v(

EthyitcrtOe
EfliyiRop^y!

Efltrl ether
Ethytniethaayiate

Ethylene oxide
F«mplmr

Fiacaalfiaie
rlnoccnc



Table 1: Regulated Constituents

Rr^uUted Hazanlooi Coutituent * I Re^oiiterf Hjtnntau Catutitutnt
1 14 Heacachlor 1701 anhydride
115 Hcptachlor eooxide 171 Ptooanude
116 Haachluob 172 RrotianrnrtriLdBhyi Cyanide)
117
118

Eexachlctobuadka 173 Pynsc
174 PyriJnie

119 175 Sifafe
120 176 50*0(2,4.5-1?)
121 177 IJ^^-TctncUorobenzene
122 178 TctnduOCOalbcSIBHHunQnS
123 179 TdmJdnredtbairufimna
124 ISO 1 .] J J-TdndilnrertJui
125 Isobotyl tJcoholTbobutacol) 181
126 bodtin 182 Te&Khlancdtyiae
127
128

Isosattole 183
Kexme 184 Totaene

129 185 Taxspbeae
130 MetfaoDot 186 Tnbramamedsne(Braou£bnn)
131 Methopyhliiie 187 Ii4-Ttidiloro
132 Mictboxychlor 188 1 ,1,1-Tricateodliane
133 3-Mdiyichlorosnlhrcae 189 [,1,2-Trichl
134 f̂rlnfnii Titling

135 Mcthyicne Chlonde 191
136 Meflbyl ethyl 3Cstcne 152 2,4.5-Tndjlaopbcaol
137 Methyl isobutyi kefonc 193 2,4,0-LPCOlfc îî nf !MH
138 194 2,4>-
139 195
140 MJethyi pamthicn 196
141 Jbohthajoe 197 )ph03piistc
142 2-Mtobtltyliniine 198 VmylChladdc
143 o-Nitnmiline 199 Xykua
144 p-Mitnumline 200 Antimany
145 201 Altaic
146 202
147 203 Becyflinu
148 204 Cadamnt
149 MCfammmic 205 Qnoctnini(To(al)
150 N-MtroaodiedryiBnine 206
151 207 CygmtaCAnaahk)
152 >RGtroao-di-a-butylanuiie 208 fjnrrifc
153 MMtrotometnytohyianine 209 Lad
154 210 j«croiiy(icu«tMUyiif' i)
155 211
156 212 Nidd
157 213
158 Total PCBs 214 Siber
159 215 Salfide
160 216
161 217 VjUUulUU *

Zinc162 218
13

164
165
166

Fenteefalacopbeaol Table 2 - Cifflbrau Lot Wastes
Y1"' '• '- 1 ( r "j| ' j|ni|

167 Phenol
168 Hucite
169 lOOOffl^fcg



E Q LAXD DISPOSAL RESTRICTIONS NOTIFICATION AND CERTTFICATTON FORM

Gcncnuor Name Lovejoy, Inc.

Generator CSEPAID No. ILD039344309

Ato.-faCoc.Na:

State Manifest No.: >fe=" /»* /

INSTRUCTIONS

A. Identify ail USEPA hazardous waste codes (hat apply (o (his waste shipment in (he spaces provided below. For each waste ox
check the appropriate Treatabiiity Group, Non- Waste Water (NWW) or WastcWaicr (WW). in Column 2. Enter the appropri:
Subcategory. if applicable, iff Column 3 and also enter "Debris" in Column 3 if the waste is debris that will be treated "*™g one of i
alternative (itauneat technologies provided by 268.45. In Column 4, reference the appropriate paragraphs) from Page 2 of this for:
In Column S, eater the Reference Number or Numbers from Table I (pages 3 and 4 of (his form) for ail regulated canstitucr
associated with F001-FOOS, F039. 0001, D002, and DOI2-0043. AJso. if (he waste is a debris, enter in Column 5 (he Rcferen*
Number or Numbers from Table 1 of the contaminants subject to treatment.

B. If the waste is a California List waste, complete the boxes below appropriately and check the appropriate California List conslituen:
in Table 2 (page 4 of this form).

ft
£
r
«

i
:
3
4

5

6

7

2

9

10

I I

12

U

14

U

1.
HAZARDOUS

WASTE
CODE(S)

D002
D010

23.

wvw

X
X

2b.

WW

•

f

1

3.
SUBCATECORY

(Enter Apprapruic Subcaicgory If
>V>p<«aMc ITDcbnc Thu Will Oc

Minijod Using The AJtertutivc
Tratmcni Technologies ?ronocd Oy

:«t<5. Enter -Ddiml

4.
HOW MUST THE

WASTE BE
MANAGED?

(Rdcroncc Pigc Z
Pmgnph)

A.
A.

S.
Idenlifjr. Uitn); The Reference Numben In

Table 1. All The Regulated Conautuenu For
Wastes F001-FOOS. FOJ9, 0001. D002. 0012

0043 and Debris.

204, 209, 213

i

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Signature Tide

Print Name
EQ LDRJFRM 12/13/94 Revisipa 0",

' '



EQ LDR NOTIFICATION AND CERTIFICATION FORM (CONTINUED)

HOW MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE
STANDARD
This waste must be treated to the applicable performance based treatment standard set forth in 40
CFR Part 268 Subpart D, 268.32 or RCRA Section 3004(d) prior to land disposal.

B. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE
STANDARDS
I certify under penalty of law that 1 have personally examined and am familiar with the treatment
technology and operation of the treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for obtaining this information. [ believe
that the treatment process has been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR pan 268 subpart D, and all applicable prohibitions set forth
in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste.
I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

C. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS
EXPRESSED AS A SPECIFIED TECHNOLOGY, HAS BEEN TREATED BY THE
SPECIFIED TECHNOLOGY
I certify under penalty of law that the waste has been treated in accordance with the requirements of
40 CFR 268.42. I am aware that there are significant penalties for submitting a false certification,
including the possibility of fine and imprisonment.

D. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WTTHOUT FURTHER
TREATMENT
I certify under penalty of law that I have personally examined and am familiar with the waste
through analysis and'tcsting or through knowledge of the waste to support this certification that the
waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the
information, I submitted is true, accurate and complete. I am aware that there are significant
penalties for submitting a false certification, including the possibility of a fine and imprisonment.

E. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR
268.45
I certify under penalty of Law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I'am aware that there are significant penalties for making a false certification,
including the possibility of fih,e and imprisonment.

.•-^-iS^^^^M

.



Table 1: Regulated Constituents

4
1
^

3
4
5
0

7
8
9
10
11
12
13
14
15
16
IV
18
19
20
21
22
23
24
25
26
27
2K
29
JO
Jl

33
34
35
36
37
38
39
40
41
42
41
44
45
46
47
48
49
50
51
52
"IF
54
55
56
.57

Keguiated Hmrdoas Constituent
Aceanilhyicac
Afamfcrtiffl*

Acetone
Acefrmitnle

Aortonhrnnnr
2-Ajcetylamnoflnanaic

Acrolem
Acryinsxdc
Aayiaaitrilc

Aldan
4-£rrmnhifibarfi

jil nilittf

Anthracene
Anmtte

ilpfafrBBC
beta-BBC
detta-BHC

»»7TtTn«_BHG

3en(»>uahneeac
Beazsl dloride

Benzeac
Beazn(i)pyrae

BeaznfljJflivpiirrtiHv.
BcazoOOflnoranlhcne
Bcazo(Rlw')peryienc

Bia(2-di]flrodhaxy>ncth«ne
Bu(2<hlarDdoyOethcr

Bu(2-caJan3iaopiopyi)etfaer
BisC2-ediyflu5cyl)phth«lal<:

—————— BnJ^SSaLdc) ——————
4-Bnmopben>i pbenyi ether

a-antyitkaaal
Butyi benzyl phthalate

2-&x-Baqd-4.6-dim(xopfleaai(Dinoaeb)
Cobcadiraifidc

Cuban tefrn^hlfmi^
CJardaae

p-Chlorotniline
Chlanbenzene
Qlorobeanlite

ChkrodihmmnrttniTv

CUanfixm
p-Odan>«-cre«l

2-Chlocoeaqd nnvl etber

2-ChlacDpijend
3-GhJon^ropykac

CfaryKae
o-cnaol
m-eresol
ixcesal

o.-p'-ajb

#

58
59
60
61
62
63
64
65
65
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98

100
101
102
103
104
105
105
107
(OS
104
11(1
111
1R
113

Htgniited Htn-rdotu Coutftuent

D.p'-DDD
O.P--DDE
o.p'-DDE
O.P--DDT
P.P-DDT

Dibenz(-JlW"'ril''Jpfl-
Dibcazfa.e)pyrc3e

U-Dibrano-3-<tJoroprop«nc
l^^Dibnnioeth<ue(Ehyieaed3>ranude)

Dibramancthraic
atrDidjJanbaaeac

o-Oichl(mbenzeoe(IJ-Diclilarobeazeae)
p-PtchJoroCN' lift ue

DichJorodiflunrandhnoc
1,1-Dicbiarodhanc
IJ-Dicalaroethme

1.1-OichlaroethyieDe
tnms-1 J-Oichlanethyleae

2,4-OicaiaroQheaal
2,6-Dichlorophead

2,4-DicUoropaaacyacetic «id(2,4-D)
1 '̂Dtdilarooroprae

as-lJ-DichkcoprDoylaie
tnuu-lJ-DicfajQnjprooylea:

DieUda
Diethyl phihilcte

p-Otin'thy(>nvivwTnhnn><nu*
2,4-Dimrthylpheaal

Di-a-tatyi pbf tul*te
1.4-DtmfrobaoEa:
4,6-Dnatro-o-aaol
2,4-DinitraDbcool
2,4-Dmrtrototncnc
2,6-Dinnrotolueae

Di-fl-octjiphlh«l«te

1-44X090006
Dipheaylaimne

Dinfacnyfnjhna^v.

Dualfbton
EodonUknl
RndonlAnir

Eadowliim nllkte

Eadrin aldenyde
2-Ethoxydhanol

£thyi<cet>te
Efljyl Benzene

Ethyl ether
Ethyl mcthacryiate

Ethyleae oxide
T* i il • ii

Fboantbcoe
Fbucene



Table 1: Regulated Constituents

* ! Regulated Hmntooi Constituent Hizxrdmu Constituent
114 Ecscsciicr 1701
115 Eeatacilor eooxide 171
116 172 PropanenitrileQBttyi Cyanide)
117 Eoachlcrobuadieae 173 Pyrac
112 Hflc&chionxvclocatadicic 174 Pyrufine
119 Hanehlorodibeazo-o-dioxiss 1V5
120 176
121 177
122 Hefflchlo 178
123 Inrimn 179
124 180 I.l.lj-Tdntrijinmrth
125 Isobotyi «lcohoin»bu£scal) 181
126 Isodnn 1S2 Trtraritlaroeft
127 183 2,3,4, S-Tetnduarpaaal
128 Keoonc 1S4 Toiucae
129 185 Toxnbeoc
130 Method 186
131 Mcthdoynlinc 187 1 2 4-Tri-tlcrofranpT
132 Methaxychior 188 1,1,1-TrichlorodhBnc
133 189 1,14-Tndiioodfaane
134 190 TrirfJnroedrykae
135 Chloride 191
136 Methyl ethyl Kraac 192
137 Methyl iaotwtyllcetane 193
138 Methyl mcthacrviitc 194 2,4^-Trichlarophcnoxyicetic
139 Mrthvf Tnr^hfmi'il 195
140 Methyl psruhisa 196
141 197
142 2-Naohthyiuniiie 198 VmyiCUadde
143 o-NitromilJne 199 Xyieaa
144 D-Nitramilice 200
145 Nitrobenzeoe 201 Ancaic
146 202
147 203 Bcryflami
148
149

p-JGtropheaol
Z-Nitroaroosne

204 Cadmnsa

150 N-MilroacxitcthyiBinine 206 Cymida(TotaO
1M 207
152 N-NitnMo-di-a-butylanunc 208 Fhudde
153 K-NitCDnmethykthyUzmae 209 Lad
154 210
155 N-Mtrowproecdise 211 Metcmy(allolhea)
156 IMGtrotopynoiidme 212
157 213
158 Total FCBs 214 Star
159 215 Solfide
160 PendchlcKDdibcnzEx^Hlioxins 216
161 IWrfaritiTjMMjfrfi m n p.^tir*fTTl"f?"i _"l?Cal 217
162 218 Zinc
13 eotaomotracazeae
164
165
166

Pcotichloiopbcaol Tafak 2 - Ctfifonu Lirt Wastes

167 Pnfflfli
168 ISxiate PCcfa(Lil

HtlogtaatoJQcBgnc169 1000 mgrtcj



SHIPMENT NUMBER:

DATE

HAZARDOUS WASTE MAP

36 003______ DATE:

I CONTENTS
JL
_2.
_3.
_^_
5.

_6_
7.

_a
_9.
10.
1L
12.
^3.
14.
15.
16.
17.
18.
19.
20.

MAP



RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELENIUM) 8 UN 1760 PG III (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELENIUM) 8 UN1760 PG III (D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY,INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: ILD039344809 96003

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOY CODE: ENVOTECH WASTE CODE: 102694 MJ



RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGII (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. EF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S.
(SODIUM HYDROXIDE, SELENIUM) 8 UN1719 PGII (DO 10)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST POLICE
OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

FROM: LOVEJOY, INC
2655 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: ILD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOY CODE: ENVOTECH WASTE CODE: 071594 MB



STATE OF ILLINOIS

PLEASE TYPE

ENVIRON' n AL HHC'fcCTION AGENCY DIVISION Ur LAND P" "'ON CONTROL

P.O. BO, ; SPRINGFIELD, ILLINOIS 62794-9276 (21. j761
•~=S9 State Forni LPC626V81 IL532-0610

(Form designed (or use on elite (12-pilch) lypewrilef.)________EPA Form 8700-22 (Rev. 6-69) ____Form Approved. OMB No. 2050-O039, Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

1. Generator's US EPA ID No Information in the shaded areas is not
required by Federal law, but is required byUNIFORM

WASTE MANIFEST
3. Generator's Name and Mailing Address Location If Different

£.O*£Krit/*JC. -

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

^«JSr̂ .̂?3^̂  ^...-^,.&n*£j$

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aft respects in proper condition for transport by highway
according to applicable international government regulations. ' . ' • ' • . . .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I.have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present .
and future threat to human health and the environment; OR, If I am a small quantity generator, [have made a good faith effort to minimize my waste generation and
selected the best waste management method.that is available to me and that I can afford. -• i , . ,• .•.: ' , .• .:!.<——————————Date
Printed/Typed Name

uett
Month Day Year

o

7. Transporter 1 Acknowledgement of Receipt of Materials Date~gypedName Month Year

8. Transporter 2 Acknowledgement of-Receipt of Materials
Printed/Typed Name Signature Morrtft Day Year

9. Discrepancy Indication Space

a Facility O»mr m.Qfwnrtor Certification of receipt̂  hazardous mo>«rtia»i»w»ad*y<hb'mafTite4texcept as noted m Hem 19. Date
Printed/Typed Name

b .
Signature Month Day Year

This Agency is auttionzad lo require, pursuant to Illinois Ptoviaed Statute. 19B9. CKaptar 111 1/2. Sacnon 1001 «na 1021, Hoi IN* MofiMHon
this infomuuxxt may resun in • cMI penalty against me o«w of cpafalor not lo a»ca»d SZS.OOO par day o< violation FabMcaOon of Na
per day ol violation and imprisonment up lo 5 years This torm has been approved by trie Forms Management Center

to ma Agency Failure to provide
y natal In a kne up lo $50.000



STATE OF ILLINOIS ENVIROi (l PROTECTION AGENCY DIVISION OF LAND POL CONTROL

P.O. BOX 19276 SPRfNGFIELD, ILLINOIS 62794-9276 (217) 782-6761

PLEASE TYPE
Slate Form LPC 62 8/81 IL532-0610

(Form designed tor use on elite (12-pHch) typewriter.)_______ EPA Form 8700-22 (Rev. 6-«9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 205O-0039, Expires 9-30-94

1. Generator's US EPA ID No. Information in the shaded areas is no)
required by Federal law. but la required byUNIFORM

WASTE MANIFEST
Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

3)
B

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

ling to applicable international and national government regulations.
,.~tl1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to

be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.___________________•' . | p^ ——
Printed/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I i
9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in Hem 19. | Date
Printed/Typed Name Signature Month Day Year

This Agency is authorized 10 require, pursuant to Illinois Revised st*iu<e. 1969. Chapter in 1<2. Section 1004 and 1021. ihu lh» Intormalion be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25.000 per day of violation. Falsification of (Ms Information may result in a tine up to SSO.OOO
r»*r dav o' violation and imprisonment up lo 5 years. This lorm nas been approved by the Forms Management Center.
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DNRJ
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.G

1969
ca iu-e lo 'ne •$ Punishable u"3er
s e c t ' O " 299 546 WC'_ o- Seclic- 10 o'
Ac; 136 PA 1*9

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US crA lu No

I'M I'/M

Manifest
• Document No
I .;r?!<a-'b?

2 Page 1
of /

Information in the shaded areas
is not required bv Federa l
law

3 Generator's Name and Mailing Address

4 Generator's Phone (

A. State Manifest Document Number

MI 3687829
B. State Generator's ID

5 Transporter 1 Company Name US EPA ID Number C. State Transporter's ID ••>
D. Transporter's Phone /, -•

T Transporter 2 Company Name (US E. State Transporter's ID /. . 7, ,
-___________.______' ________Ĵ b̂lHAM^^^^^^ â̂ ^ ĤHIÎ ^^^

9 Designated Facility Name and Site Address 10. US EPA ID r^urhber
F. Transporter's Phone 7.ras
G. State Facility's ID

- 'I ' I " ) ! • • !
11. US DOT Description (including Proper Snipping Name, Hazard Class, and

HM ID NUMBER).

H. Facility's Phone
' r J - . • •.- -

12 Containers

No Type

13
Total

Quantity

14
Unit

inA/Vbl

I. Waste
No. N/H

J. Additional Descriptions for Materials Listed Above c K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper slipping name and are classified, packed. marked, and labeled, and are in all respects m proper condition tor transporl by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity cf waste generated to the degree I have determined
10 be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if I,am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name

So
u oc

21
*•»o«
&Sa S

I!

Signature Month Day Year

nt I / | 7 | /i
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

18 Transporter 2 Acknowledgement or Receiot of MaterialsnJl

Signature __ . /
—(!

Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardoi, materials covered by this manifest except as noted in
Item 19

~j Printed/Typed Name
Oat-

Signature Month Day Year

I < \' I -!i. I •'' I/
PR 5110



Generator:

b.

)Land Disposal Restr ict ion Nodi .11 Torn.

Lovejoy. Inc. _________ E P A l D / / _JLD039344809 7olc

( ) Non-Wastcwater ( ) Wastewatcr d.

AH lament standards or proh.KUon .eve.s exceeded by .he waste arc checked below, wlh .he apphcob.e hazardous
treatment standards from 268.40 "Treatment Standards for Hazardous Waste

Check Manifest Line Item tt:
if Present

11a. 11b. 11c. 11d. Constituents of Concern CAS

Wastewatcr
mg/l or

Teclinology Code

Non-Wastewater
mg/l or

Technology Code

1. Listed Hazardous Wastes F001.F002.F003.F004,
spent solvents:
Acetone
Benzene
n-Butyl alcohol
Carbon disulfide
Carbon tetrachloridc
Chlorobenzene
o-Cresol
m-Cresol
p-cresol
Cresol-mixed isomers
Cydohexanone
o-Dichlorobenzene
Ethyl acetate
Ethyl benzene
Ethyl ether
Isobutyl alcohol
Methanol
Melhylene chloride
Methyl ethyl ketone
Methyl isobutyl ketone
Nitrobenzene
Pyridine
Tetrachloroethylene
Toluene
1.1.1-Trichloroethane
1.1.2-Trichloroethane
1.1.2-Trichloro-1.2.2-

trifluoroethane
Trichloroethylene
Trichloromonofluoro-

methane
Xylene-mixed isomers

FOOS-Solvents wastes that contain any of one or more of the followinc

67-94-1
71-43-2
71-36-3
75-15-0
56-23-5

108-90-7
95-48-7

108-39-4
106-44-5

1318-77-3
108-94-1
95-50-1

141-07-6
100-41-4
60-29-7
78-83-1
67-56-1
75-09-2
78-93-3

108-10-1
98-95-3

110-86-1
127-18-4
108-68-3
71-55-6
79-00-5

76-13-1
79-01-6

75-69-4
1330-20-7

0.28
0.14
5.6
3.8
0.057
0.057
0.11
0.77
0.77
0.88
0.36
0.088
0.34
0.057
0.12
5.6
5.6
0.089
0.28
0.14
0.068
0.014
0.056
0.080
0.054
0.054

0.057
0.054

0.020
0.32

160
10
2.6

NA
6.0
6.0
5.6
5.6
5.6

11.2
NA

6.0
33
10

160
170
NA
30
36
33
14
16
60

10
6.0
6.0

30
6.0

30
30

F003 and/or F005 solvent wastes that contain any combination of one or more ol the
following three solvents as the only listed F001-F005 solvents:
Carbon disulfide 75-1S-0 3.8 48 mg/l TCLP
Cyclohexanonc 108-94-1 0.36 0.75 mg/l TCLP
Methanol. 67-56-1 5.6 0.75 mg/l TCLP

,ROA5.solvent waste containing 2-Nteopscpanc.3S Hie only listed F001-5 solvcitf..
2-Nilropropanc 79-46-9 WETOX or CHOXO INCIN

fb CARBN: or INCIN

F005 solvent waste containing 2-Ethoxyclhanol as the only listed F001-5 solvent.
2-EthoYvpthanof im-fln-?; RIODG ^ IMPIN INCIN



Manifest Doc.//.

11b 11c 11d oilier Listed Wastes: Enter the waste code, subcatcf/ory. and applicable treatment
standard and applicable prohibition levels lor listed wastes not previously specified

Waste
Code

If applicable
Subcatccjory

Treatment Standard
and/or prohibition level;

2. California List Waste This shipment contains hazardous waste subject to addiUonal RCRA Section 3004(d)
California List waste treatment standards.

Liquid waste with PCB's >50 ppm
Liquid waste that contain halogenated organic compounds (HCC) in total concentrations >
1.000 mg/1 or 1000 mg/kg (nonliquids).(INCINERATION) (HOCs found in 40 CFR 268.32.
Appendix III)
Nickel (liquid waste)>134 ppm
Thallium (liquid waste) >130 ppm

3. Hazardous Waste Characteristics

No additional hazardous waste characteristics arc exhibited by this waste which would
require treatment beyond the standards described above.
Treatment standards for the additional hazardous waste characteristics exhibited by this
waste are indicated below.

Check Manifest Line Item //:
if Present

Constituents of Concern CAS tt

Wastewatcr
mg/l or

Technology Code

Non-Wastcwatcr
mg/1 or

Technology Code

N/A
DEACT & meet 268.48"

or RORGS or CMBST

D001-lgnitable Hi TOC(>10%TOC)
D001-lgnitable Liquids except Hi TOC

managed in non-CWA or equivalent/
non-Class 1 SDWA systems

Da01-lgnitable Uquids except Hi TOC DEACT
managed in CWA or equivalent/Class 1 SDWA systems

0002-Corrosive managed in non-CWA DEACT & meet 268.48*
or equivalent/non-Class1 SDWA systems

0002-Corrosive managed in CWA or • DEACT
equivalent/Class 1 SDWA systems

0004-Arsenic
0005-Barium
DQ06-Cadmium
0007-Chromium (Total)
0008-Lead
D009-Mercury (High mercury
organic subcalcgory)
D009-Mcrcury (High mercury
inorganic subcatcgory)
D009 -Mercury (Low mercury

7440-38-2
7440-39-3
7440-43-9
7440-47-3
7439-92-1
7439-97-6

7439-97-6

7439-97-6

0009-Mcrcury All wastcwatcrs7439-97-6
D010-Sclenium 7782-49-2
D011:Silver 7440-22-4

5.0
100

1.0
5.0
S O

N/A

N/A

N/A

0 2
1 0
5.0

RORGS "or CMBST
DEACT & meet 268.48'
or RORGS or CMBST

DEACT

DEACT & meet 268.48"

OEACT

5.0 mg/1 EP or TCLP
100.0 mg/1 TCLP

1.0 mg/l TCLP
5.0 mg/l TCLP
5.0 mg/l EP or TCUP
IMERC or RMERC

RMERC

0.2 mg/l TCLP '

N/A
5.7 mg/l TCLP
5.0 mg/l TCLP

If selecting this subcalcgory inq|u.dc the Undcrlvino Hazardous Consti tuents form.



M:iSl LDR I'OHM
Manifest Doc tl

2. Hazardous Waste Cliaracterislics (con't)
-'or non-wastewater waste streams that have any of the hazardous waste charactcnst.es on tin:
Jndcrlying Hazardous Constituents Form with this LDR form

page checked, include the

Check Manifest Unc Item ft
if Prcscnl

lla. lib. He. 11d. Constituents of Concern CAS //

0012-Endnn _ 72-20-8
Endrin Aldehyde 7428-93-4

D013-Undane
alpha-BHC 319-84-6
beta-BHC 319-65-7
delta-BHC 319-68-8
gamma-BHC (Lindane) 319-65-7

0014-Methoxychlor 72-43-5
D015-Toxaphcne 8CXD1-35-2
D016-2.4-D 94-76-7

O017-2.4.5-TP 93-72-1
D018-Benzene 71-43-2
D019-Carbon Tetrachlonde 56-23-5
0020-Chlordanc 57-74-9
0021-Chlorobenzcne 108-90-7
0022-Chloroform 67-66-3
D023-o-Cresol 95-48-7
D024-m-Cresol 108-39-4
D025-p-Cresol 106-44-5
0026-Total Cresol 1319-77-3
0027-p-Dichlorobenzenc 106-46-7
0028-1.2-Dichloroethanc 107-06-2
D029-1,1 -Dichloroclhylene 75-35-4
D030-2.4-Dinitrotoluene 121-14-2
0031-Heptachlor 76-44-8

Heptachlor epoxide 1024-57-3
0032-Hexachlorobenzene 118-74-1
0033-Hexachlorobutadienc 87-68-3
0034-Hexachloroethane 67-72-1
0035-Methyl ethyl ketone 78-93-3
D036-Nitrobenzene 98-95-3
D037-Pentachlorophenol 87-66-5
0038-Pyridine 110-86-1
0039-Tetrachloroethylene 127-18-4
D040-Trichloroethylene 79-01-6
0041-2.4.5-Trichlorophcnol 95-95-4
D042-2.4.6-Trichlorophenol 88-O6-2
D043-Vinyl Chlondc 75-O1-4

Wastewater
rng/1 or

Technology Code

BIOOG or INCIN
BIODG or INCIN

Non-Wastcwator
nig/) or

Technology Code

013 & mce! 268 <1£
0.13 & meet 268 45

CARBN or INCIN
CARBN or INCIN
CARBN or INCIN
CARBN or INCIN
WETOX or INCIN
BIODG or INCIN

CHOXO. BIODR or
INCIN

CHOXO or INCIN
0.14
0.057
0.0033
0.057
0.046
0.11
0.77
0.77
088
0.090
0.21
0.025
0.32
0.0012
0.016
0.055
0.055
0.055
0.28
0.068
0.089
0.014
0.056
0.054
0.018
0.035
027

0.066 & meet 268.48
0.066 & meet 268.48
0.066 & meet 268 48'
0.066 & meet 268.48
0.18 & meet 268.48
2.6 & meet 268 48

10.0 & meet 268.48

7.9 & meet 268.48
10.0 & meet 268.48
60 & meet 268 48
0.26 & meet 268 48
6.0 & meet 268 48
6.0 & meet 268 48
58 & meet 268.48
56 & meet 268 48
5.6 & meet 268 48

11.2 & meet 268.48
6.0 & meet 268.48
6.0 & meet 268.48
6.0 & meet 268 48

140.0 & meet 268 48
0.066 & meet 268,48
0.066 & meet 268.48

10.0 & meet 268 48
5.6 & meet 268.48

30.0 & meet 268 48
36.0 & meel 268.48
14.0 & meel 268.48
7.4 & meet 268.48

16.0 & meet 268.48
6.0 & meel 268.48
60 & meel 268.48
74 & meet 268.48
74 & meet 268 48
80 & meet 268 <1S

I am aware that there arc significant penalties for submitting a false certification, including the possibility of a fine and
Jinpnsonrncnl

•>mpany Name Lovejoy, Inc.

\uthorucd Signature Date



Man.fcstDoc.»

|>dcrlym<j Haznrclous Corc t i l ue i HIM

M && ^ ' *£JW Item X* ____ MRSI Approval Number 32 •>••$ 7

Circle those regulated constituents wh,ch can reasonably be expected to be present, at the po.nl ol generation of the
ardous waste dcscnbcd above, at a concentration above the spcc.ficd treatment standard

Accnaphthylcnc
Accaphthcnc
Acetone
Acctorutnlc
Acctophcnonc
2-Acctylaminofluorcnc
Acrolcm
Acrylarrude
Acrylonitnlc
Aldnn
4-Aminobtphenyl
Aniline
Anthracene
Aramite
aipha-BHC
beta-BHC
dclla-BHC
gamma-BHC
Benzene
3cnz(a)anthracene
Bcnzal chloride
5enzo(b)fluoranlhcnc
Bcnzo(k)nuoranthcne
Br ->(g.h.i}pcrylcnc
3c j(a)pyrcnc
Bromodichloromethanc
vlclhyl bromide
'.-Bromophcnyl phcciyl ether
vButyl alcohol
Julyl benzyl phlhalatc
! -see-But yl-4.6-dinitrophcnol
Carbon disulfide
-arbon tetrachloride
-hlordane
--Chloroaniline
-hlorobenzene
'-hlorobenzilatc
-Chloro-1 .3-butadiene
-hlorodibromomelhane
hloroelhane
is(2-Chloroethoxy) mclhane
:s(2-Chtoroethyl) elhef
hloroform
s(2-Chloroisopropyl) ether
Chloro-/»-cresol
-Ctiloroclhyl vinyl ether
nloronicthanc
Chloronathalcnc
C' ophcnol

uyscnc
Crcscl
•Crcsol
3rcsol

1,2-Dibromo-3-Ch!oropropanc
Ethylcnc dibromidc
Dibromomcthanc
2.4.-0
o-p'-DDD ^
p.p'-ODD
o.p'-ODE
p.p'-DDE
o.p'-ODT
p.p'-ODT
Dibcnz(a.h) anlliraccnc
Dibenz(a.e)pyrcnc
m-Oichlorobenzcnc
o-Dichlorobenzenc
p-Dichlorobenzcne
Dichlorodifluoromcthane
1.1-Dichlorocthane
1.2-Dichloroethanc
1.1 -Oichloroethylcne
trans-1.2-Dichloroelhylene
2.4-DichIorophcnol
2.6-Dichloropheno!
1.2-Dichloropropanc
c/s-1.3-Dichloropropylenc
lrans-'\ .3-Dichloropropylcnc
Dieldrin
Dicthyl phthalatc
2.4-Dimethyl phenol
Dimethyl phlhalatc
Di-n-butyl phthalate
1.4-Dinitrobenzene
4,6-Dinilro-o-cresol
2.4-Oinilrophenol
2,4-Dinitrotoluene
2.6-DinitroloIuene
Di-n-octyl phthalatc
p-Oimethylaminoazobcnzcne
Di-n-propyinitrosamine
1,4-Dioxane
Diphenylamine
Oiphenylnitrosaniinc
1.2-Diphenyl hydrazinc
Disulfoton
Endosulfan I
Endosulfan II
Endosulfan sulfatc
Endnn
Endnn aldehyde
Ethyl acetate
Ell\yl cyanide
Ethyl benzene
Ethyl ether
bis(2-Etnylhcxyl)phlhalatc
Ethyl nicthacrylatc

Famphur
Fluoranlhcnc
Fluorcne
Hcptachlor
Hcptochlor cpoxidc
Hcxaclilorobcnzcnc
Hcxachlorobutadicnc
Hexachlorocyclopcntadicnc
HxCDOs
HxCDFs
Hexacliloroethanc
Hcxachloropropylcnc
lndcno(1.2.3-c.d) pyrenc
lodomethane
Isobutyl alcohol
Isodnn
isosafrolc
Kcpone
Methacrylonitnlc
Methanol
Methapynlcne
Mcthoxychlor
3-McthylchoIanthrcnc
'I.'l-Mclhylcnc bis-
Mcthylcnc chloiidc
Methyl ethyl ketone
Methyl isobulyl kctonc
Methyl methacrylale
Methyl nicthansulfonatc
Methyl parathion
Naphthalene
2-Naphthylamine
o-Nilroaniline
p-Nitroaniline
Nitrobenzene
5-Nitrc-otoluidinc
o-Nitrophenol
p-Niirophenol
N-Nitrosodiethylamide
N -Nilrosodimethylarrune
N-Nitrosodi-n-butylanine
N -Nitrosomethylcthylammc
N-Nitromorpholinc
N-Nilroscpipcndinc
N -Nitrosopyrrolidinc
Parathion
Total PCBs
Peniachlorobcfucne
PcCDDs
.RcCOFs
Pcntachlorocthane
Pcntachloronitrobciucnc
Pcnlachlorophcnol
PMcnocctm

Phenol
Phorale
PIHhalic acid
Phthulic anhydride
Pronamidc
Pyrcne

. Pyndinc
Safrolc
Silvcx
2.4.S-T
1.2,-1.5-Tetrachlorobcnzcnc
TCDDs
TCDFs
1.1,1,2-Tctrachloroethane
1.1.2.2-Tclrachlorocthanc
Tctrachlorocthylenc
2.3.4.6-Tetrachlorophenol
Toluene
Toxaphene
Bromoform
1.2.4-Tnchlorobenzcne
1.1.1-Trichlorocthanc
1.1.2-Trichloroclhanc
Tnclilorocthylcnc
Trichloromonofluoromclhanc
2.4.5-Trichlorophcnol
2.4.6-Trichloroplicnol
1.2.3-Tnchloropropanc
l.1.2-Trichloro-1.2.2-lnnuorocihj.
tns-(2.3-Dibromopropyl)phosphoi.
Vinyl chloride
Xylencs-mixcd isomcrs
Antimony
Arsenic
Barium
Cadmium
Chromium (lolal)
Cyanides (total)
Cyanides (Amenable)
Fluoridc
Lead
Mercury
Nickel
Selenium
Silver
Sulfidc
Thallium
Vanadium



P.O. B '6 SPRINGFIELD, ILLINOIS 62794-9276 ('

Slate Form LPC628/81 \Ll

'-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96ERA Form 8700-22 (Rev. 6-89)(Form designed for use on elite (12-pttch) typewriter.
1. Generator's US EPA ID No

OOP
Information in the shaded areas is not
required by Federal law, but is required by
minors law.

UNIFORM IIAZAfiDOU
WASTE MANIFEST

3. Generator's Name and Mailing Address Location H Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Descfiption (Including Proper Shipping Name. Hazard Class, and ID Number)

_, .- -j. VI . .. f jL*vy,|;- f*q. •*Tt«^,;T»*.*-T*> *g__SA™TVv> ' r .-*.: t

Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delate that the contents of this consignment are fully and accurately described above by '
proper shipping name and are .classified, packed, marked, and labeled, and are in an respects in proper condition lor transport by highway •
according t o applicable international government regulations. . . ' . . '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I. have determined to
be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present .
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
selected the best waste management method that Is available to me and that I can afford. . ••-.•••• r— Date
Printed/Typed Name: Signature Month Day Year

7. Transporter 1 Acknowledgement of jteeelpt of Materials Date
Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

•0. Facaty Owner or Operator Certification of receipt ot hazaro^s materiais oorored by this manifest except as noted in Item 19. Date

vO5
Month Day Year

' '*J \f\f\A
1M*'JC*4& 111 1/2. Srttan IflOi «nd 1O21. Ml HiTMa Aganey Is audurbjad to rvqutro. purauaM *>- ••>

Ihia InlmBlalloii may resuK In a oMI penally agalnat f» owner or opemof hot to anaed »2S,000 per day ot volarlon. FaisficaUon o<
per dayol vlolarjon end impnsonment up to 5 years. This torm has been approved by the Forms Managainai* Cartar

• ' ' '• \ s -.-; •*-

aubmaad to •» Aoanoy FMura to prankto
MonnatKir. may result in a fine up to $50,000



STATE OF ILLINOIS

PLEASE TYPE

ENVI NTAL PROTECTION AGENCY DIVISION OF LAN JTION CONTROL

P.O. BOA i9276 SPRINGFIELD, ILLINOIS 62794-9276 (21 /) 782-6761

j.,..r,v̂  Slate Forni LPC 628/81 IL532-0610

f use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Fom Approved. OMB No. 20504039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM HrtJLAHUOU
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest areas is not
required by Federal law, but is required bi

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

i 7T
7. Transporter 2 Company Name 8. US EPA ID Number

I______________
9. Designated Facility Name and Site Address

C.
10. US EPA ID Number

11. US DOT Description (Inducting Proper Shipping Name. Hazard Class, and ID Number)

/9y

Ml OMClbNuu.

t̂î ii
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations. .
If I am a large quantity generator, I certify (hat 11
be economically practicable and that I have selected the j
and future threat to human hearth and «ie environment; 0 .
selected the best waste management method that is available to me and that I can afford. _L Date
Printod/Typed Name Signature,

^
7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

\t & I \<*G 17
Date

/Wl\

• Month Day Year

i/-jiiifrff7
8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

J " I I I I I
9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except'as noted In tern 19.' Date
Printed/Type

W- A/

Typed Name Sigrtafbre, x-'/ll>'/7"" /) /^7 ^H-^A^A-L Mortfi Day Year

J/r4l/l7l<?ir
This Agency is authorized to require. purauM to TUnot. norieirj Statute. 1989. Chapter in 1/2, SocSon" 1001 and 1021. that
ma inlannatkxi rrviy r*m« In • dv« penally aoalmt t» aunf oc opwMor not to eKned 125.000 pe- (toy of vtoMkm
per day of violation and Imprisonment up to 5 years. Triis Form has been approved by the Forms Management Center.

Icatton o( Wu intw
aubmlttod to the Agency. Failura to piovlda

may result In a fine up to $50.000



•m f̂c,

DNR!
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. C PR.D

i463

Fa'iure to Me 15 DuTShabie unde(

sect ion 299546 MC*. o- Sect ion 10 o'
Act 136 PA 1969

Please print or type Form Approved OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA ID No Manifest
(Document No

2 Page 1
of /

Information m (he shaded areas
is not required by Federal
law

3 Generator's Name and Mailing Address
i'Vl J / . -

4 Generator's Phone ( -":~Z_i.| •' -

A. State Manifest Document Number
MI 3687822

B. State Generator's ID

5 Transporter 1 Company Name US ERA ID Number C. State Transporter's ID s

US EPA ID Number
D. Transporter's Phoney j>.

7 Transponer 2 Company Name E. State Transporter's ID / --,

•w US EPA ID Number
F. Transporter's Phone 7-.^

9 Designated Facility Name and Site Address G. State Facility's ID

H. Facility's Phone
'

11. US DOT Description (including Proper Shipping Name, Hazard C/ass, and
HM ID NUMBER).

12 Containers

No Type

M

13
Total Unit

MA/d

I. Waste
No. N/H

u_

J. Additional Descriptions for Materials Listed Above

/-•• ) ,A ••>. "'•••- .'"- ( , - • • ' . -/ . ,.r\ .-•• • 'J

K. Handling Codes lor Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

7.','-.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents Ol this consignment are lully and accurately described above by
prop*' shipping name and are classified packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name

+ ~ •). '. - J -.

Signature Month Day Year

\t I. i -> l ;i7
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature /.-. Month Day /ear

/ l /T/f /T7i
Date \/18 Transporter 2 Acknowledgement or Receip: of Materials

Printed/Typed Name Signature

9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered
Item 19

id byJjJJrlrianifest exempt ai npt«J-1

Pnnted/Typed Name Signature Month Day Year

I f ;l 4^1 T
PR 5110



UNIVERSAL (EJ CERTIFICATION a/9?)
LAND DISPOSAL RESTRICTION FORM

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION
Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-'592-5329
wlvnfoisoosal Inc. 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

Please Check One: X MDVYTP WDI .MRSI

Generator Name Lovejov, Inc._________Manifest Doc NoJApproval OT#_

Generator Address 2655 Wisconsin Ave. , Downers Grove, IL 60515

Generator USEPA ID No. I L D Q 3 9 3 4 4 8 0 9 $1 QZf State Manifest No. __ & /

INSTRUCTIONS

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

• In Column 5, reference the appropriate paragraphs) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Nnmberfs) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment I. (If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Numbers) of the appropriate
California List constituents) found in Attachment 1, Table 3.]

.MAIN
LINE
ITEM

ft

U.A

11.S

a.c

11.D

1. HAZARDOUS
WASTE
CODE(S)

D 0 0 2 , D010

D 0 0 2 , D010

2.
NWW

or
WW

NWW

NWW

3.
SUBPART

CC
YES/NO

• NO

NO

4.
SUBCATEGORY

5.
HOW MUST
THE WASTE

BE
MANAGED?

A.

A.

6.
REFERENCE
NUMBER(S) 1

213

2 0 4 , 2 0 9 , 213

. ————— 1

! hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
-owledge and information.

jenerator Signature __J~-4&ts*Z<^t 'CfLasL*^)**^** Title

Printed JDate_



How MUST THE WASTE BE IMANAGED?

-A THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD.
This waste must be treated to the applicable performance based treatment standard set forth in 40 CFR Part
268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT STANDARDS OF
40 CFR 268.45.

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.
I certify under penalty of law that I bavc personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and base this certification upon my inquiry of
those individuals immediately responsible for obtaining this information. I believe that the treatment process has
been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268
Subpart D, and all applicable prohibitions set forth in 40 CFR 268J2 or RCRA Section 3004(d) without
impermissible dilution of the prohibited waste. I am aware that there arc significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment

D. THIS RESTRICTED WASTE. FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A
SPECIFIED TECHNOLOGY. HAS BEEN TREATED BY THE SPECIFIED TECHNOLOGY.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42.
I am aware that there arc significant penalties for submitting a false certification, including the possibility of a fine
and imprisonment.

E. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT.
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). I believe that the information I submitted is true, accurate and complete, I am aware that
there arc significant penalties for submitting a false certification, including the possibility of a fine and
imprisonment

F. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CKR 268.45.
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I am aware that there arc significant penalties for making false certification, including the
possibility of a fine and imprisonment

G. THIS LAB PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IX TO PART
268.
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack
docs not contain any wastes identified at Appendix IV to part 268. I am aware that there arc significant penalties for
submitting a false certification including possibility of fine or imprisonment

H. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic This dccharactcrizcd waste contains underlying hazardous constituents that
require further treatment to meet universal treatment standards. I am aware that there are significant penalties for
submitting a. false certification, including the possibility of fine and imprisonment

I. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC AND BEEN TREATED FOR UNDERLYING HAZARDOUS CONSTITUENTS.
I certify under penalty of law that .the waste iss-beea treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic, and that underlying hazardous constituents, as defined in 268.48 Universal
Treatment Standards. I am aware that there are significant pcnaJtics for submitting false certification, including tbe
possibility of fine and imprisonment



j. . THIS RESTRICTED WASTE IS SUBJECT TO AN EXEMPTION FROM LAND DISPOSAL.
(Please include the date the waste is subject to the prohibitions in Column 6)
This waste is subject to an exemption from a prohibition on the type of laud disposal method utilized for the waste
(such as, but not limited to, a case-by-case eitcnsion under 40 CFR Part 268.5, an exemption under 40 CFR 268.6, or
a nationwide capacity variance under 40 CFR 269 Subpart Q

K. THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCENTRATION.
IN THE WASTE PURSUANT TO 268.43, IF COMPLIANCE WITH THE TREATMENT STANDARDS ir
SUBPART D OF THIS PART IS BASED IN PART OR IN WHOLE ON THE ANALYTICAL DETECTION
LIMIT ALTERNATIVE IN 268.439(c).
I certify under penalty of law that I have personally examined and am familiar with the treatment technology ant
operation of the treatment process used to support this certification and that, based on my inquiry of those individual
immediately responsible for obtaining information, I believe that the nonwastewatcr organic constituents have bcci
treated by incineration in units operated in accordance with 40 CFR part 264, Subpart O, or 40 CFR part 265, Subpar
O, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and ;
have been unable to detect that nonwastcwatcr organic constituents despite having used best good faith efforts to analyze
for such constituents. I am aware that there are significant penalties for submitting a false certification, including tbc
possibility of fine and imprisonment.

L. THIS NON-HAZARDOUS WASTE STREAM REQUIRES SOLIDIFICATION PRIOR TO LAND FILLING.

M. THIS NON-HAZARDOUS WASTE STREAM DOES NOT REQUIRE TREATMENT PRIOR TO
LANDFILL.

N. SURCHARGE EXEMPTION. This is a certification pursuant to section 11108(3} of Act 451 of 1994 (the Natural
Resources and Environmental Protection Act) that the hazardous waste identified herein is exempt from the
surcharge provided in the Act.

WASTE DESCRIPTION:.

LINE ITEM: ____

QUANTITY AND UNITS:.

This shipment of hazardous waste is exempt from the surcharge fees because the wastc.is:

__________(a) Ash that results from the incineration of hazardous waste of incineration of solid waste as defined in pan
115.

___________(b) Hazardous waste exempted by rule because of its character or the treatment it has received.

__________(c) Hazardous waste that is removed from a site of environmental contamination that is included in a list
submitted to the legislature pursuant to section 20105, or hazardous waste that is removed as part of a she
cleanup activity at the expense of the state or federal government

_________(d) Solidified hazardous waste produced by a solidification facility licensed pursuant to section 11123 and
destined for land disposal.

__________(c) Hazardous waste generated pursuant to a 1-timc closure or site cleanup activity in his state if the closure
or cleanup activity has been authorized in writing by the department. Hazardous waste resulting from the
cleanup of inadvertent releases which occur after March 30,1988 is not exempt from the fee.

_________(0 Primary and secondary wastewater treatment solids from a wastcwaler treatment plant tbat includes an
aggressive biological treatment facility as defined in section 3005Q(12)(B) of Subtitle C of the Solid Waste
Disposal Act, 42 U.S.C 6925.

__________(g) Emission control dust or sludge from the primary production of steel in electric furnaces.



PLEASE TYPE

P.O.I 76 SPRINGFIELD. ILLINOIS 62794 -9276 ( 2-6761

Slate Form LPC62a'81 IL532-0610
(Form designed lor use on elite (12-pilch) typewriter)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OM8 No 2050O039. Expires 9-30-96

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

of /

Information in the shaded areas is not
required by Federal law. but is required by
IHinots MW.

3. Generator's Name and Mailing Address Location If Different

, •
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name US EPA ID Number

Cf>
7. Transporter 2 Company Name 8. US EPA ID Number

J_____________
9. Designated Facility Name and Site Address

£>&)t
603?

10, US EPA ID Number

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No.
"*esz; ~:' I.
': 'A-waste No.
T>€RAMW Number

XXr i . i
Q.O.I Authorization Number

VAl •••.! '•
Aufcoriationl

• i i

I I

I I
AuthortzaSon Number
"fci'i -.1 '• I I

Number
V V i

II
Number
I I

Description for Ma1erialBlM«|AbowvVv
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|flĵ -̂̂ :̂ g' ^^;;:-'"-î Cv*i;a£i%-5^^S5

' '

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a smal quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. r— Date
Printed/Typed Name Signature Month Day Year

!'/!/!«! Si?.'7
7. Transporter 1 Acknowtodgemenl of Receipt of Materials 1 Date

Printed/Typed Signature

B.Trafisporter 2 AekfKwIedo^mert of ftecsifl of Materials

Uonth Day Year

Date
%ro
.&.roo>
to
(71

Printed/Typed Name Month Day Year

9. Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of t—- ft f i i by this manifest except as noted in item 19. I Date
Printed/Typed Name Signature Month Day Year

TM« Aflancy to mrthortred to r»qutw. pursuant to IBtrwte Ftovtsed SUOJ&. 1939. Chapter 111 \tz. Section 1001 arrf 1021. thai this
this information may resutt in a civil penalty against the owner or •operator no* to •Noe*d £25.000 per day o( violation. FatsMoation o(
per day o4 violation and imprisonment up to 5 years This form has been approved by the Fomis Menagement Center.

be submitted to me Agency. Failure lo provide
Information may result in a ftna up lo £50,000



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

s

STATE OF ILLINOIS
SPRINGFIELD, ILLINOIS 62794-9276 (2. .-6761

Stale Form LPC 62 6VB1 IL532-0610

EPA Form 8700-22 (Rev. 6-89) Fomi Approved. OMB No. 2050-0039. Expires 9-30-96PLEASE TYPE
1 Generator's OS ERA ID No Information in the shaded areas is not

required by Federal law, but is required byUNIFORM
WASTE MANIFEST

Location It Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' bZO ~O&*- "
6. US EPA ID NumbeiS. Transporter 1 Company Name

8. US EPA ID Numbei7. Transporter 2 Company Name

10. US EPA ID Numbei9. Designated Facility Name and Site Address

>e4
6037

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

j. Addrttonel Description tor

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: [hereby delare that the contents of this consignnWaUre Mly and acci/rately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me .which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, fhave made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. J. Date
PrintadrTyped Name Signature *•*.„ •Montfi Day Vear

17. Transporter 1 Adcnowtedgement of Receipt of Materials Date

-J
18. Transporter 2 Acknowtedoe/enl of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Mon/h Day Vear

J I T I i I
19. Discrepancy IndKatkxi Space

ZO.'Btday G*rrei or OpafatorjQertlBcalion ot reuaiptol tiBixliiirf waiiBri-iii cownati'by liiisTnanilwt except ysroted-Vi Item t». Bate
Printed/Typed Name Signature

This Agency » auDxxtnd to re<jure. purtuvn to Illinois Revised Swlufe. 1989. Chapter 111 1/2. Section 1001 end 1021. hat this Information
this Information may result in a Ov* penalty agaimt the owner or operator not to e>o>ed $25.000 per day ot vWallon. FaMfcMion of this
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management C«nter.

Month Day Year

to Iha AQWicy. FaJuns to provide
may resun In a One i_p to (50,000



.STATE OF ILLINOIS ENVIRONS . ML PROTECTION AGENCY DIVISION OF LAND PO.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
f use on elite (12-ptef.) typewriter)______ EPA Form 8700-22 (Rev. 6-89)

JN CONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Fomi Approved. OMB No. 20500039. Expires 9-30-96
1. Generator's US EPA ID No Intamation in the shaded areas is no

required by Federal law. bul is required by
Illinois few;

UNIFORM HAZARDOUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

,- -^
Q SO &•=> *"

t .
4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

US EPA ID Number5. Transporter 1 Company Name

B. US EPA ID Number7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

12. Containers

No. Type

11. US DOT Description (Including Proper Shipp/ng Name, Hazard Class, and ID Number)

Additional OMcftptoon for
• " .,(,f.. V

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or .disposal currently available to. me which minimizes the present
and future threat to human health and tie environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. Date
Printed/Typed Name.

Z&4 A^Q
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
PrintecVT Name Signature Month ' Day Year

18. Transporter 2 Acknowtedge9fent of Receipt of Materials 1 Date
PrintedATyped Name Monfn Day Vear

'I M I I I i
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of t trials covered by this manifest except as noted in Item 19. Date
Printed/Typed Name Signature MonOt Day Year

This tqeiKy to aumwiaxj to requir.. punuM to nnofe Rntwd Stauw. 1«fc. CtwpMr n, 1/2 section
• - - - - - — — -• ——— <~> ~» ^- . ——— i r-c/v^ ™,

und 1021. to* d*i*tom«loci
n( uinln̂ n Ffl-tHtoltHiH o< Ns

to the Agmcy. FMuro to provide
may result in a fine up to $50.000



.STATE OF ILLINOIS ENVIHC • AL PROTECTION AGENCY DIVISION OF LAND f Of, CONTROL

P 0 BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) ,82-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 205O-0039, Expires 9-30-96 _
State Form LPC 62 8/81 IL532-0610

e r ) E P A Form 8700-22 (Rev. 6-89)
Information in the shaded areas is not
required by Federal taw, but is required by
Mnolstaw.

1. Generator's US EPA ID NoUNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location l< Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' C*Z0 -
US EPA ID Number5. Transporter 1 Company Name

Co.
US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

d»os-y

US EPA ID Number

12. Containers

No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J.Additkxwl Descrlplto to Material

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations..
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty o< waste generated to the degree t have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good faith effort to minimize my waste g
selected the best waste management method that is available to me and that I can afford. i — -

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

18. Transporter 2 Acknowledgemey of Receipt of Materials

Signature Month Day. Year

Date
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in Item 19. Date
Printed/Typed Name Signature Month •- Day Year

This Agency is eutnonzed to require, pursuant to IBnofe Revised Statute. 1989. Chapter 111 1/2. Section 1001 and 1021. ft* Me Information be ubmUed K> the Agency. Falum to provide
this inlorrnalion mav result in a civil penally eoainst the owner or operator rot to exceed' 125.000 per day ot violation Fetemcatton of this intormalion may result ki a »ne up to $50.000
per day ot violation and impnsonment up to 5 years This form has been approved by the Forms Management Center



STATE OF ILLINOIS
P.O. BO.

ITAI PROTECTION AGENCY DIVISION OF LANC TION CONTROL

.,276 SPRINGFIELD, ILLINOIS 62794-9276 (2 i . , . rJ2-6761

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE JJor use on elrte (12-pitcti) typewriter.)

UNIFORM I
WASTE MANIFEST

1. Generator's US.EPA ID No.

ooo oo^ oso
EPA Form 8700-22 (Rev. 6-89)

Manifest
Form Approved. OMB No. 2OSM039. Expires 9-30-96

2. Page 1

of A
required by Federal law, but is required by

US'• . . ' ! • • ' " '•'• •' •

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA IO Number5. Transporter 1 Company Name .

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)

AddttronalDescrtpSortfar
• 4

5. Special Handling Instructions and Additional Information

ro
o
ro
8

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availablo to me which mi- . - - - . . - - . . . . _ . . _ . _ . _ _ - . - . _ . _ , . - — - - . minimizes the present
and future threat to human health and the environment; OR, if I am a smaR quantity generator, [have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available tome and that I can afford. j——————————Dole'
PrinteoVTyped Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Month Day. Year

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

;il I i i !
9. Discrepancy Indication Space

l F^ayCrViffief or Operator except as noted to Hernia; 1

"ffi (L
Month Day Year

This Agency is authorized to require, purvjwft u f&nojc Rrnned Stall*,, iges. ChapWr in 1/2. Sccton 1001 and 1021, M Ms
mra mformalion may resuS In a dv< penalty agalntt ttte ovnar or operator not to ncm) $25.000 per day ol violation. FaMtodon
per day of violation and Mnprisonment up to 5 y*ars. This torm has bean approved by the Forms Management Center

IfJLtrnU*! lo the Agency. F«km> ID
f*s UeV/iMllon nay ratull m a line up to 150,000



JTAL PROTECTION AGENCY DIVISION OF LANT

<i76 SPRINGFIELD, ILLINOIS 62794-9276 (2

State Form LPC628V81 IL532-0610

H tor use on eite (12-pflch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

'.TION CONTROL

J2-6761 FOR SHIPMENT .OF HAZARDOUS
AND SPECIAL WASTE

STATE OF ILLINOIS

Form Approved. OMB No. 2050-0039. Expires 9-30-96PLEASE TYPE
1. Generator's US EPA ID No. Information in the shaded areas is notUNIFORM

WASTE MANIFEST
required by Federal law, but is required by

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY ANDSPIIi ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby ctetare that (he contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, K I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that! can afford. —————————Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
^Brinted/Typed Name

m Month • Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

! " I MM
19. Discrepancy Indication Space

manjtest except as noted in Item 19

This 'Agency to'aphorized to require, punuent to Mnota Revised Statute. 1989, Chapter \)f 1/2. Section 10oT and 1021. that this intormeo/r/be submMed to the Agency. Falure to provide
this InlonrMtion may result in a cMI penalty against «» owner or opennor not to exceed $25.000 per day of violation Falsification dt Wf IntormaOon may result ki a fine up to $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.
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PLEASE TYPE (Form designed tor use on elite (12-pitch) typewriter. EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96 _

UNIFORM H*i*nDOUS
WASTE MANIFEST

1 . Generator's US ERA ID No. Manifest 2. Page 1

of. /

Information in the shaded areas is not
required by Federal law. but is required by
Illinois law.

3. Generator's Name and Mailing Address „- Location If Different A. Illinois Manifest Document Number .-

'
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' $lo- JEL
5. Transporter 1 Company Name 6. US EPA ID Number C. HBnoisTnjriBponWtlD

TrtwpiBrtWa Phone
7. Transporter 2 Company Name US EPA ID Number

I.
9. Designated Facility Name and Site Address 10. US EPA ID Number

&&&*£
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1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
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14.
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. Additional Description for Materials Listed Above ,. K. Haodttig Codes fcr Wmatw Above

15. Special Handling Instructions and Additional Information

6 3o -

16. GENERATOR'S CERTIFICATION: I hereby oelare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. |————5^———

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of t .rnaterials covered by this Date

This Agency to •umorlzed to require, pursuant lo Hm*i Rmteed SftKute/1989. Chapter 111 1,2 Section 1001 and 1021
liis inlormation T«y result .n a civil penaBy aja/nsl the owner or op/ator not to Mceed $25 000 pet day ol violation,
per day of violation and imprisonment up to 5 years. Tliis fonn has been approved by the Forms Management Center
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i rhe Agency. Failure to provide
latkm may result In a fine up to $50.000
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest 2 Page 1
of /

Information m the shaded areas
is not required by Federal
law.

3. Generator t Name and Mailing Address

)

A. State Manifest Document Number
MI 3687821

B. State Generator's ID
'4 Generator's Phone (

5. Transporter 1 Company Name US EPA ID Number C. State Transporters ID
). Tjransporter's Phone t>3& -

7. Transporter 2 Company Name US EPA ID Number
|7|S"

E. State Transporter's ID /c,?o
Transporter's phone

Designated Facility Name and Site Address 0. US EPA ID Number G. State Facility's ID

H. FacHIHyt Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
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12 Containers

No Type

13
Total

Quantity

14
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MAW

I. Waste
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes

Listed Above a/ /
b/ /
C/ /
d/ /

15. Special Handling Instructions and Additional Information

zo

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxieity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

30

Month Dty Year

Oft
Printed/Typed Name

17 Transporter 1 AckrvMMedgement of Receipt of Materials
Printed/Typed N

18. Transporter 2 Acknowledgement or Receipt />f Materials
Month Day Year

' I I i

Printed/Typed Name

19. Discrepancy Indication Space

?'<
1
T
V

'JiO.'f-acibtv Owner or Operator: Certification of receipt df hazardous materials covered by this manffest eiceepc •«» iitmtti »"
Item 19.

Printed/Typed Name Signature
Dat»

Month Day Ye

U-
»'

EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110
R*v 10«



HAZARDOUS WASTE LOAD IN TRANSIT

[Lovejoy EPA No.: ILD039344809 Manifest No.:<i7olo Date: 8ti?fi?_

Generator Number: 0430305069 State Manifest Number: /"'

Hauler:
\f,] Environmental Waste Services, Inc. (630-365-1100)

USEPA ID No.: ILR000007047
State Transporter ID.: 2702

[X] Ozinga Transportation Systems, Inc. (708-388-6257)
USEPA ID No.: ILD982067175
State Transporter ID.: 1070 ___

Destination:
Envotech Management Services, Inc. (313-697-2200)
49350 N. I-94 Service Drive
Belleville. Ml 48111
USEPA ID No.: MID000724831

[ ] Michigan Recovery Systems, Inc. (313-326-3100)
36345 Van Born Road
Romulus, Ml 48174
USEPA ID No.: MID060975175
State Facility ID No.: 9261630001

Waste Stream:
Black Oxide Guide No.: 60 Land Ban Required
RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S. (SODIUM HYDROXIDE, SELENIUM)
8 UN1719 PG II (D010)

No. Containers: //__ Type: DM Total Qtv.:^ Unit: Gallons
Waste Code: D002 (Black Oxide, 071594MB, D002, D010)

[VI Filter Bags Guide No.: 60 Land Ban Required
^ RQ WASTE CORROSIVE LIQUID, N.O.S. (PHOSPHORIC ACID, SELENIUM)

8 UN1760 PG II (D010)

No. Containers: 2. Type: DM Total Qty.:/^ Unit: Gallons
Waste Code: D002 (Waste Filters. 102694MJ. D002, D010)

[ ] RustPel 52 Guide No. 27 Land Ban Required
RQ WASTE FLAMMABLE LIQUID, N.O.S. (NAPTHA, SELENIUM)
3 UN1993 PGII (D001.D018)

No. Containers: ___ Type: DM Total Qty.: __ Unit: Gallons
____Waste Code: D001 (Oil & Water, 032537L, D001, D018)
road load .wps rev: 8/18/97



UNIVERSAL (KJ-CERTIFICATION (i/97)
LAND DISPOSAL RESTRICTION FORM

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION
Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Wayne Disposal, Inc. 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

Please Check One: X MDWTP WDI MRSI

Generator Name Love joy. Inc. .Manifest Doc. No./Approval #/T#.

Generator Address 2655 Wisconsin Ave. , Downers Grove, IL 60515_________

Generator USEPA ID No. ILD039344809________________State Manifest No. J^ ^ ' I

INSTRUCTIONS

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastcwatcr (NWW) or Wastewater
(WW).

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

• In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please Till out paragraph N (On page 3).

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. (If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituents) found in Attachment I, Table 3.]

MAIN
LINE
ITEM

H

HA

ll.B

Il.C

11 .D

1. HAZARDOUS
WASTE
CODE(S)

D002, D010

D 0 0 2 , D010

2.
NWW

or
WW

NWW

NWW

3.
SJBPART

CC
YES/NO

• NO

NO

4.
SUBCATEGORY

5.
HOW MUST
THE WASTE

BE
MANAGED?

A.

A.

6.
REFERENCE
NUMBER(S)

213

2 0 4 , 209 , 213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signature. Title

Printed Name &&*-'**» _Patc_



HOY* ..iusT THE WASTE BE M

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD.
This waste must be treated to the applicable performance based treatment standard set forth in 40 CFR Part
268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT STANDARDS OF
40 CFR 268.45.

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and base this certification upon my inquiry of
those individuals immediately responsible for obtaining this information. I believe that the treatment process has
been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268
Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without
impermissible dilution of the prohibited waste. I am aware that there arc significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

D. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A
SPECIFIED TECHNOLOGY. HAS BEEN TREATED BY THE SPECIFIED TECHNOLOGY.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42.
I am aware that there arc significant penalties for submitting a false certification, including the possibility of a fine
and imprisonment.

E. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT.
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Fart 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). I believe that the information I submitted is true, accurate and complete. I am aware that
there arc significant penalties for submitting a false certification, including the possibility of a fine and
imprisonment

K. THIS RESTRICTED DEBRIS HAS BEEN TREATED »N ACCORDANCE WITH 40 CFK 268.45.
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I am aware that there arc significant penalties for making false certification, including the
possibility of a fine and imprisonment.

G. THIS LAB PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IX TO PART
268.
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack
docs not contain any wastes identified at Appendix IV to part 268. I am aware that there arc significant penalties for
submitting a false certification including possibility of fine or imprisonment.

H. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic. This dccharactcrizcd waste contains underlying hazardous constituents that
require further treatment to meet universal treatment standards. I am aware that there are significant penalties for
submitting a false certification, including the possibility of fine and imprisonment

I- THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC AND BEEN TREATED FOR UNDERLYING HAZARDOUS CONSTITUENTS.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic, and that underlying hazardous constituents, as defined in 268.48 Universal
Treatment Standards. I am aware that there arc significant penalties for submitting false certification, including the
possibility of fine and imprisonment

v IOO-T cn . TV. c-..:———1,1 r»..ii;tv ro-r.ni..v



I. THIS RESTRICTED \VA IS SUBJECT TO AN EXEMPTL 'ROM LAM) DISPOSAL.
(Please include the date the waste is subject to the prohibitions in Column 6)
This waste is subject to an exemption from a prohibition on the type of land disposal method utilized for the waste
(such as, but not limited to, a case-by-case extension under 40 CFR Part 268.5, an exemption under 40 CFR 268.6, or
a nationwide capacity variance under 40 CFR 269 Subpart C)

K. THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCENTRATIONS
IN THE WASTE PURSUANT TO 268.43. IF COMPLIANCE WITH THE TREATMENT STANDARDS IN
SUBPART D OF THIS PART IS BASED IN PART OR IN WHOLE ON THE ANALYTICAL DETECTION
LIMIT ALTERNATIVE IN 268.4390.,.
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and that, based on my inquiry of those individuals
immediately responsible for obtaining information, I believe that the nonwastcwatcr organic constituents have been
treated by incineration in units operated in accordance with 40 CFR part 264, Subpart O, or 40 CFR part 265, Subpart
O, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and I
have been unable to detect that nonwastcwatcr organic constituents despite having used best good faith efforts to analyze
for such constituents. I am aware that there arc significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

L. THIS NON-HAZARDOUS WASTE STREAM REQUIRES SOLIDIFICATION PRIOR TO LANDFILLING.

M. THIS NON-HAZARDOUS WASTE STREAM DOES NOT REQUIRE TREATMENT PRIOR TO
LANDFILL.

N. SURCHARGE EXEMPTION. This is a certification pursuant to section 11108(3) of Act 451 of 1994 (the Natura
Resources and Environmental Protection Act) that the hazardous waste identified herein is exempt from the
surcharge provided in the Act

WASTE DESCRIPTION:.

LINE ITEM:

QUANTITY AND UNITS:

This shipment of hazardous waste is exempt from the surcharge fees because the waste is:

________(a) Ash that results from the incineration of hazardous waste of incineration of solid waste as defined in part
115.

_________(b) Hazardous waste exempted by rule because of its character or the treatment it has received.

________(c) Hazardous waste that is removed from a site of environmental contamination that is included in a list
submitted to the legislature pursuant to section 20105, or hazardous waste that is removed as part of a site
cleanup activity at the expense of the state or federal government.

________(d) Solidified hazardous waste produced by a solidification facility licensed pursuant to section 11123 and
destined for land disposal.

________(c) Hazardous waste generated pursuant to a 1-timc closure or site cleanup activity in his state if the closure
or cleanup activity has been authorized in writing by the department Hazardous waste resulting from the
cleanup of inadvertent releases which occur after March 30,1988 is not exempt from the fee.

_______(0 Primary and secondary wastewatcr treatment solids from a wastcwatcr treatment plant that includes an
aggressive biological treatment facility as defined in section 3005(j)(I2)(B) of Subtitle C of the Solid Waste
Disposal Act, 42 U.S.C. 6925.

_______(g) Emission control dust or sludge from the primary production of steel in electric furnaces.



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. D DIS. D REJ. G PR.

sect 'On 299 548 MCu o- Secno^ ic ot
Aci 136 PA 1969

Please print or type Form Approved OM8 No 2050-0039 Expires 9-30-S

UNIFORM HAZARDOUS
WASTE MANIFEST'

1 Generator s US tPA ID No Manifest
Document No.

2 Page 1
of /

Information m the shaded areas
is not required by Federal
law.

oa.in

zo

I
*-
o

3. Generators Name and Mailing Address A. State Manifest Document Number
MI 3687820

B. State Generator's ID
4 Generator's Phone ( )
T! Transporter 1 Company Name US EPA ID Number C. State Transporter's ID

PA ID Number
. fransportei-a

7. Transporter 2 Company Name E. State Transporter's ID
F. Transporter'8 Phone>ap. ' 6257

9. Designated Facility Name and Site Address 10 US EPA ID Number G. State FfcillJty/s ID

, Mt
Phone •

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

Quantity

14
Unit

AA/vc*

I. Waste
No.

N/H

£>o;o)
o
I
II
o
Io
X

oz
wacc
u

tel

I

i2

Ss

b.

JJ.
d.

I. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed Above a/ /

b/ /
C/ /
d / • • • /

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by
proper snipping name ana are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name Month Day Yea'Signature ft

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement or Receipt of/ Materials
Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except es noted m
Item 19

Printed/Typed Name " | Signature
Oat*

Month Day Yen

I I 1 I I I



DNRw
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

1379 as ar-.e-cec a~a A^t :jc PA
1969

Failure to Me is pui'S^aoie u^aef
section 299 548 MCl of Seciion 10 o»
Act 136. PA 1969

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

LL^-klt I I ' / l v l -
Manifest

•Document No.
/ I / IvIHi \',

I rage 1
of /

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

4. Generator's Phone (

A. State Manifest Document Number
Ml

w\ %rwutiivni •« ui nw»i

3687820
B. State Generator's 10

'
5. Transporter 1 Company Name

f- <-'/.• • •- ••« • > ; • • .-.-•

67 US ERA ID Number

l/l'-|vT!l"l •I'.V'PI
C. State Transporter's ID
). Transporter's Phones.

7. Transporter 2 Company Name US ERA 10 Number E. State Transporter's ID" /,-\j,. •;
•<,• . • • . ^ / ' ' ' ' ' ' _____• i <•' •

Designated Facility Name and Site Address

• - t . - ? y V :•"?'• - ;•

US EPA ID Number
F. Transporter's
G. State facility's ID

H. Facility's Phone
'I- I.

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER)

12 Containers

No Type

< ! /

13
Total

Quantity

14
Unit

I. Waste
No. N/H

O

"&

i i i

O
5

<

i

1

Oli
Xi

2|
?!
i5
iini§
35
iS

i i i
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes

Listed Above a/ /
b/ /
c/ /
d/ /

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if I.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford. ___________

I Date
Printed/Typed Name

^ j.-l , ,,

Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

I.,.
Month Day Year

8. Transporter 2 Acknowledgement or Receipt of/Materials laTe
Printed/Typed Name Signature

(l
Month Day rear

I I i I I I
9. Discrepancy Indication Space

0 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted m
Item 19.

Printed/Typed Name Signature
Oai->
Da^ Yea'

1J 1 I
EPA Form 8700-22 fRev. 9/881 PR 5110



Generator:

Land Disposal Restrict ion Noti l . . ..on Form

Lovejoy, Inc^_________ EPA ID it. ILD039344809 Manifest /;

Ust the waste codes and check the appropnate box for the waste described on each line of the manifest referenced above
Ust the ys CDQ i Q Non.WasteWater ( ) Wastcwater c———————————————( ) Non-Wastcwatcr ) Waste™
a ———————————' ' --- - - • ___________( ) Non-Wastewatcr ( } Waslcw,_( ) Non-Wastewater ( } Wastcwater d

All treatment standards or prohibition levels exceeded by the waste arc checked below, with the applicable hazardous waste
treatment standards from 268.40 'Treatment Standards for Hazardous Waste"

Check Manifest Line Item (t: _ . Wastcwater Non-Wastewater
if Present mg/1 or mg/l or

11 a. 11b. 11c. 11d. Constituents of Concern CASH Technology Code Technology Code

1. Listed Hazardous Wastes F001.F002.F003.F004.
spent solvents:
Acetone
Benzene
n-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene
o-Cresol
m-Cresol
p-cresol
Cresol-mixed isomers
Cyclohexanone
o-Dichlorobenzene
Ethyl acetate
Ethyl benzene
Ethyl ether
Isobutyl alcohol
Mcthanol
Methylene chloride
Methyl ethyl ketone
Methyl isobutyl ketone
Nitrobenzene
Pyridine
Tetrachloroethylene
Toluene
1.1.1 -Trichloroethane
1 .1 .2-Trichloroethane
1.1.2-Trichtoro-1.2.2-

trifluoroethane
Trichloroethylene
Trichloromonofluoro-

methane
Xylene-mixed isomers

FOOS-Solvents

67-94-1
71-43-2
71-36-3
75-15-0
56-23-5

108-90-7
95-48-7

108-39-4
106-44-5

1318-77-3
108-94-1
95-50-1

1 4 1 -07-6
100-41-4
60-29-7
78-83-1
67-56-1
75-09-2
78-93-3

108-10-1
98-95-3

110-86-1
127-18-4
108-88-3
71-55-6
79-00-5

76-13-1
79-01-6

75-69-4
1330-20-7

wastes that contain

0.28
0.14
5.6
3.8
0.057
0.057
0.11
0.77
0.77
0.88
0.36
0.088
0.34
0.057
0.12
5.6
5.6
0.089
0.28
0.14
0.068
0.014
0.056
0.080
0.054
0.054

0.057
0.054

0.020
0.32

any of one or more of the followir.

160
10
2.6

NA
6.0
6.0
5.6
5.6
5.6

11.2
NA

6.0
33
10

160
'170
NA
30
36
33
14
16
6.0

10
6.0
6.0

30
6.0

30
30

F003 and/or F005 solvent wastes that contain any combination of one or more of the
following three solvents as the only listed F001-F005 solvents:
Carbon disulfide 75-15-0 3.8
Cyclohexanonc 108-94-1 0.36
Mcthanol. 67-56-1 5.6

4.8 mg/1 TCLP
0.75 mg/1 TCLP
0.75 mg/1 TCLP

FOOS solvent waste containing 2-Nrtropropanc as the only listed F001-5 solvent.
_ _ ...r-^***, *^i .x>\/r-i IM" 11*2-Nitropropane 79-46-9 WETOX or CHOXD

fb CARBN; or INCIN

INCIN

F005 solvent waste containing 2-Ethoxycthanol as the only listed F001-5 solvent.



MKSI .LbK i-OKM
Manifest Doc" /<Ly-l_ on, .4
3 Hazardous Waste Characterist ics (con' t )
-or non-wastewatcr waste streams that have any of the hazardous waste characteristics on tins page checked, include the
Jndcrlying Hazardous Const i tuents Form with this LDR form

Check Manifest Une Item it
if Present

11a. 110. 11c. I1d. Constituents ol Concern CAS //

0012-Endnn _ . 72-20-8
Endnn Aldehyde 7428-93-4

0013-Undane
alpha-BHC 319-84-6
beta-BHC 319-65-7
delta-BHC 319-68-8
gamma-BHC (Undane) 319-65-7

D014-Methoxychlor 72-43-5
D015-Toxaphcnc 8001-35-2
0016-2.4-D 94-76-7

0017-2.4.5-TP 93-72-1
D018-Benzcne 71-43-2
D019-Carbon Tetrachlonde 56-23-5
0020-Chlordanc 57-74-9
D021-Chlorobenzcnc 108-90-7
D022-Ch!oroform 67-66-3
O023-o-Cresol 95-48-7
D024-m-Cresol 108-39-4
D025-p-Cresol 106-44-5
D026-Total Creso! 1319-77-3
D027-p-Dichlorobenzene 106-46-7
D028-1.2-Dichloroelhane i 07-06-2
D029-1.1 -Dichloroethylcnc 75-35-4
D030-2.4-Dinitrotoluene 121-14-2
D031-Heptachlor 76-44-8

Heptachlor epoxide 1024-57-3
D032-Hexachlorobenzcne 118-74-1
0033-Hexachlorobutadiene 87-68-3
D03-4-Hexachloroethane 67-72-1
D035-Methyl ethyl ketone 78-93-3
D036-Nitrobenzene 98-95-3
D037-Pentachlorophenol 87-86-5
0038-Pyridine 110-86-1
D03S-Tetrachloroethylene 127-18-4
DCMO-Trichloroethylene 79-01-6
D041-2.4.5-Trichlorophenol 95-95-4
D042-2.4.6-Trichloropheno! 88-06-2
D043-Vinyl Chlondc 75-O1-4

Wastcwater
tng/1 or

Technology Code

BIODG or INCIN
BIODG or INCIN

CARBN or INCIN
CARBNor INCIN
CARBN or INCIN
CARBN or INCIN
WETOX or INCIN
BIODG or INCIN

CHOXD. BIODR or
INCIN

CHOXD or INCIN
0.14
0.057
0.0033
O.OS7
0.046
0.11
0.77
0.77
0.88
0.090
0.21
0.025
0.32
0.0012
0.016
0.055
0.055
0.055
0.28
0.068
0.089
0.014
0.056
0.054
0.018
0.035
0.27

Non-Wastcwatcr
nig/1 or

Technology Code

013 & meet 268 1-8
013 & meet 268 48

0.066 & meet 268.48
0 066 & meet 268.48
0.066 & meet 268 48
0.066 & meet 268.48
0.18 & meet 268.48
2.6 & meet 268.48

10.0 & meet 268.48

7.9
10.0
6.0
026
6.0
6.0
5.8
5 6
5.6

11.2
6.0
6.0
6.0

140.0
0.066
0.066

10.0
5.6

30.0
36.0
14.0
7.4

16.0
6.0
6.0
7 4
? 4
80

& meet 268.48
& meet 268 48
& meet 268 48
& meet 268 48
& meet 268.48
& meet 268 48
& meet 268.48
& meet 268 48
& meet 268 48
& meet 268.48
& meet 268.48
& meet 268.48
& meet 268 48
& meet 268 48
& meet 268.48
& meet 268.48
& meet 268.48
& meet 268.48
& meet 268 48
& meet 268.48
& meet 268.48
& meet 268.48
& meet 268.48
& meet 263.48
& meet 268.48
& meet 268.48
& meet 268 48
& meet 268 48

I am aware that there arc significant penalties for submitting a false certification, including the possibility of a fine and
imprisonment

inipany Name Lovejoy, Inc

Vuthorucd Signature. /j^ Date.



STATE OF ILLINOIS ENVIHC

P.O. BO,

TAL PROTECTION AGENCY DIVISION O^ LAND ' -)ON CONTROL

•fLEAgjCTYPE

SPRINGFIELD, ILLINOIS 62794-9276 (21,, _-6761

State Form LPC626V81 IL532-0610

(Form designed tor use on elite (tg-pitch) typewriter.)________EPA Form 6700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas is not
lequired by Federal law, but is required by
Illinois taw.

3. Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

OH- oo
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
<T>fc/<

6037

10. US EPA ID Number

I.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Dor—

0.o./ TricQ&'G

«>l
9

a
»

5. Special Handling Instryctjpos' and Additional Information
"~" '

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tbxioity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR; if I am a smal quantity generator, f have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to ma and that I can afford. .. . • • ,-: r— Date
Printed/Typed Name Signature Month Day Year

O\f\O\l 1*17
Trrmaxyter 1 Acknowledgement of Date

/

Uontn Day Year

jtAfB£ f. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

! 'I I I !

20. Facility Owner or Operator i)ymisrn9artestero

TbH Agancy is •uthonzxl 10 ragun. puimutn to linen HiiHiiJ Statuto. 1989, of*" '" 11. SccUon 1001 and 1021. VM
mi< Woon«on may result In a ovfl panalty agaM *w o«nar or opankx ml to moaad $25.000 par day or vkHanon
per day of violation and tmpnsorvner* up lo 5 year* This form has beau unrvrwwi hu «*ui r.——- ••*—.~-«-^^* f—*—

thtt WormaUon*b cubmUad to tf» Agancy. Falura to provide
ot this Utormation may rasutl In a fine up to S50.000



P.O. B' SPRINGFIELD, ILLINOIS 62794-9276 (.'

State Form LPC 62 &B1 IL5*.

(Form designed lor use on elite (12-prtch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

*6761

:O

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No Information in the shaded areas is no

required by Federal law. but is required by
Mnoistaw.

UNIFORM HAZAnDOUC
WASTE MANIFEST

3. Generator's Name and Mailing Address
' '

Location If Different
HPAPPUCABLE

It-
SPILL ASSISTANCE NUMBERS'

6. US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Cfass, and ID Number) 12. containers

No. Type

13. '
Total•" Quantity

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby detare that the Contents of this consignment are fully and accurately described above by
proper shipping name and are dassWed, packed, marked, and labeled, and are in aliesoects in proper condition for transport by highway • '
according to applicable International government regulations. ' ' . . , _ ' • • • . . .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have'determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimtze my waste generation and
selected the best waste management method that is available to me and that I can afford.

± Date
Printed/Typed Name,

&bt
7. Transporter 1 Acknowledgement of Receipt of Materials

Signature •Month. .Day Year

7
Date

Printed/T/ped Name
7\

Month Day Year

£18. Transporter 2 Acknowledgement of Receipt of Materials 'Date
Printed/Typed Name Signature Day Year

19. Discrepancy Indication Space

20. FacMy Owner or Operator Certification of receipt of Namfeus materials i Date
yped Name Signature

TMa Agamy at authorized to raquav. purauanl to Unofe Revtoed Statute. 1989. Chapter 1lt tri. Section 1001 and 1021. Dial
this IntormaBon may result In a dvd penalty against th» owner or operator not to exceed S25.000 pei day o! vnujUon.
pw day 04 vtoWion and knprtaannMrl up to S yean. Thai term has taan approved by the Forms Management Center.

to the Agancy. Falure to provide
a (na I4> lo $50.000



PLEASE TYRE (Form designed for use or
Slate Form LPC62&81 IL •

pitch) typewriter.) ________ EPA Form 8700-22 (I k)

AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96
Information in the shaded areas is not
requited by Federal law, but is required by
Illinois la*.

1 . Generator's US EPA ID No.UNIFORM
WASTE MANI

3. Generator's Name and Mailing Address Location II Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

. »!.i 5*v c-'/'• '.-. ;'.V.".iia v ; c * . " . > ; ^ , . . ^ /hi.!

5. Special Handling Instructions and Additional Information

3O -
6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of »W« "«-signment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, ana ate in-all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a smalt quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. f~ Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Data
Printed/Typed Name

fi/At
Signature Month Day Year

T
8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of haaaMsuo materials covered by this r t except as noted In torn 19. 1 Date
Jointed/Typed Name

"
Stgnature Month Day Year

Thto Agency to aunortied K> require. punuanl to Mnob) Hevtaed SWUM. IBM. Chapter 111 U2. Sec** 1001 and
this Monnalton may mult In a cM panrty eganet tie owner or operator no) to enad tZSjOOO par day of
per day of vfcftalion «nd Imprteonmenl up to 5 years. Thfe form haa been t^nvima by tie Forma Management Careaf

to tie Agency. Faiure to proykJe
mey re«<* In e Ine up to tSO.OOO

COPY 1. TSD MAIL TO GENERATOR



SPRINGFIELD. ILLINOIS 62794-9276 (21

Slate Form LPC628/81 11532-v,- -

lite (1 2-pilch) typewriter ) ________ EPA Form 8700-22 (Rev. 6-89)

?61 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96(Form designed lor use on eli
1. Generator's US EPA ID No Information in the shaded areas is no

required by Federal law. but is required b
Illinois law.

UNIFOR
WASTE MANIFEST

3. Generator's Name and Mailing Address

2,<o STT
Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No.

. Additional Description tor Materials LMtxlAlM^^^^^^m^^^^^^^:-m
ft nf~ ' "' ' "' = - ^~**'.^.\"i:f&£x:,v.i 'f-.*^t •* *** ^^ *~* *\ -..' '. •-.

!•)*£? V*& v î?/. v *•£ -tt

? |̂2££fe!a,
•'^'••./••*"^'v''?feik**: • • " . "

^-. •$£1*?^
•5Stw*£.,; ^:^^Sm

'-^:^ff^
'. - I1:-'.* Wî .%'- '&*-. •? *r.

" ;S'*,'̂ L"f'̂ 5i5!S l̂(iSvVî *':xt^s^pifĵ af-j
'«>;•, Sftî ?. :*Mi>?

^^5t̂ S^^^^;:̂ tg f̂e^

K, Handkkj Code*
J t !

'£vi;i*s&?^ ji*^?z'&?i$i: • '-/•? *":'•
^^^&^^^^:'^.:-\. '

S. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby detare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxitity ot waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method thatis available to me and mat I can afford, . . . . • [- Date

, Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials • Date
PrirrteoVTyped Day

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day

j"'i i i
Year

9. Discrepancy Indication Space

20. FacNty Owner or Operator Certification of receipt
———n^_Jt_.— '•.;•;.-•• -———————.̂ m«iwm»iiWTM

of hazardous materiaJS'

0A/2K V.-2-

J by this mahMMt except M noted In Item 19
i i. i. .i."»mrfmnm*«pmtjL>iiitnTttnn*n

Date
Month Day Year

This Xfeancy Is KJSoKoA to require. purauM to IBnote flmbad Salute. 1989. Chapur 111V</!. SscSoo 1001 »ntf 1021 thai Ms WwmaBon t» AfemlnKj to the Agmcy FaBure K> provide
this inlonnMian miy resutl In . av« pMuKy •gtfrat tw aMMr or opvMot not la wioHd S25.00C ft, day o( vioMion. F«ttlf«j»un ol this WO*V«K»I may mult In a Am up to $50.000
p« day oT •iolation and IrrprKonment up k> 5 yurs. Tho torn his bMn appraw) by the Forma Management CanMi.



STATE OF ILLINOIS

PLEASE TYPE

EUvr ^NTAL PROTECTION AGENCY DlVISIOi. Of i_Ar, UTIOIM CONTROL

P.O. ,. J276 SPRINGFIELD. ILLINOIS 62794-9276 (. . 82-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-̂ 9) ____Form Approved OMB No. 2050-0039. Expires 9-30-%

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID Na Manifest 2. Page 1

o f /

Information in the shaded areas is not
required by Federal law, but is requited by
nRnofcllaw.

3. Generator's Name and Mailing Address Location If Different A. Illinois Mi

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

CO.

US EPA ID Number OWhbfe

7. Transporter 2 Company Name US EPA ID Number

F.( :. - Phone
9. Designated Facility Name and Site Address

co.
10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers

No.

0.0)

. Additional Description for Materials Listed Above

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty o! waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a smafl quantity generator, (have made a good farth effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. • Date

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

SignatM Month Day Year

Mi |- j j

20. Facility Owner orOpera»af:Oc«a!«iw'o{-H»itfi)(uf-ra-rn«<ayg materials covered by this manifest except as noted in Kern 19. Date
PrintedOyped Name Signature

i
Day Year

This Aoency is aumonjed to require, pursuant to Illinois Revised Statute/IMS. Chapter 111 1/2. Section 1001 and 1021. that Me Information
this Information may result in a civil penalty against Ihe- owner or operator not to eneeed (25,000 per day ol violation Falsification of
per day of violation and mprtsonment up to S years. This form has been approved by the Forms Management Center.

A<J(M
latkm befaLbmlned to
INS mfcxUtion may

the Agency. FaJkir* to provide
result in a Rne up to $50,000



ENVIF ')TAL PROTECTION AGENCY DIVISION OF LANC /ION CONTROL

POBOA.*276 SPRINGFIELD, ILLINOIS 62794-9276 (21,, .(J2-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

6. GENERATOR'S CERTIFICATION: I hereby delare. that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •
according to applicable international government regulations. . . , .
It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicfty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. ———

Printed/Typed Name 1 Signature Month Day Year

9. Discrepancy Indication Space

KrtrtwtsrtSssttsxaiHTi
0. FadWy Owner or Operator. Certification of receipt of hazardous materials covered by this manrfesrexcept as noted in tan 19.

Hll»m3XXXXlmiX:lZl£U:

Date

This Agency fc authorized to require, pursuant 10 mnat Revised Statute. 1889. Chapter 111*^/2. Sedan 1001 and 1O21. tiat
this Inlormation may raeult in « ov8 penalty againet the owner or operator not to exceed S2S.OOG per day ol
per day of violation and imprieonment up to 5 veart This torn has been approved by the Forms Management Center.

Month Day Y

•ubmtMd to •* Agency. Fahn to provide
sun In a line up to (50.000



PLEASE TYPE

P.O. Bl IB SPRINGFIELD, ILLINOIS 62794-9276 (i '6761

SWtoForm LPC626V81 ILS32-0610
(Form desianedToT^on elite (l2-pitcri)1ypewriier.)________EPA Form 8700-22 (Rev.6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No. Information in the shaded areas is not

required by Federal law, but is required by
•rah)taw.'." • • . . - . .. ,-!-.•

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

,
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name US EPA ID Number

0000070*47
7. Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address

T&
/f

US EPA ID Number

11. US DOT Description (Including Pmper Shipping Name. Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and (he environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and fiat I can afford. ' ' r——'————— —Date
Printed/Typed Name Signature Month Day Year

fc\l |fe|?!7\0
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Signature
J£*t£**,

Month Year

8. Transporter 2 Acknowledgement of Receipt of Date
Printed/Typed Name Signature. Mbntfi Day Year

9. Discrepancy Indication Space

racOnerorOp8rator Certificaton of recent of hazardou

This Agency Is authorized lo require, pursuant to'Illinois Revised Statute, 1969, Chapter 11F1/2."Section 10ol and 1021, thai Ihte
this information may result in a dvi penalty e0eJntt the owner or operator not to • tread S2S.OOO per day of violation. Falsification of
per day of violation and impnsonmerri up lo 5 years. This form has been approved by the form* Management Center.

be lubrrttwd to the Ajency. Failure to provide
thk InhxmaDon my raamlt fa a «ne up to tSO.OOO



SPRINGFIELD, ILLINOIS 62794-9276 (21. -761

Stale Form LPC 62 6V8' IL532-0610
OTler) ' EPA Form 8700-22 (Rev. 6-«9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039. E«pires 9-30-96

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, f have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. • I—"~" Date
Printed/Typed Name Signature , ^

***** P
Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed.̂ Name

8. Transporter 2 Acknowl of Receipt ot Materials

Month Day Year

¥>f\A&f?y
Printedrtyped Name •Montf) Day Vear

' • • 1 1 ! ! !
9. Discrepancy Indication Space

»:7teimrO*iWrtt'Gp«rator. Certfficatkm of reoalptof hnm<uuj-ff^^fe.igo«vsrodfcya^ <>!ccpt as -noted in Ham 19. Date
Printed/Typed Name f3tr

Signature Month

Me Agency is authorized 10 require, pursuant 10 Uinoit Reviled Statute/I969. Chapter 111 1/2. Section 1001 and 1021, thai this
•*» information may nxutl m a dvj penally against «w owner or operator not us exceed $25.000 per day ol violation. FeteHcalwn of

|̂  par day ot violation and imprisonment up to 5 years. This form has been approved by Ihe Forms Management Center.

submmed to the Agency Failure to provide
may mauH In a Una up to SSO.OOO



.STATE OF ILLINOIS ENVIfl TAL PROTECTION AGENCY DIVISION OF LAND TION CONTROL

P.O. BO* .^76 SPRINGFIELD, ILLINOIS 62794-9276 (21,, . o2-6761

Slate Forni LPC 62 8/81 IL532-0610
r use on elite (12-pilcri) typewriter) _ EPA Form 8700-22 (Rev. 6-89) ____Form Approved OMB No 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

1. Generator's US EPA ID No- UNIFORM
WASTE MANIFEST

required by Federal law, but is required by
WnoistaM.

3. Generator's Name and Mailing Address Location If Different

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (f $Q "
US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Sjte Address

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delate that the contents of this consignment are fully-and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and ana in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment, OR, »I am a •maH quantity generator, (have made a good faith effort to minimize my-waste generation and
selected the best waste management method that is available to me and that I can afford. . ———

_L Date
Printed/Typed Name Signature

frf
Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgemefit of Receipt of Materials Date
Printed/Typed Name Month Day Year

i i i i i i
9. Discrepancy Indication Space

«. FaciHty Owner or Operator Certification of receipt of hi f by this manNest except as noted in Hem 19.' Date
Primed/Typed Name (

r
•Month Year

This Agency to authortz«ci to raquir*. pmuvn to Mnoto nntmmd
thh Mornirtion may raa« in • dvl pMKlly «»Mn«t «<• OMIV or TrrUTr not to
p«f day ct violation and impnaonmenf up lo 5 >»a«u. Thte tomi has baen approvad by ttia F

111 1/2. Sacxton 1001 and 1021, tial Ms tntoombon ba
•ad $25,000 par day ol vtotaoon. rallllialimi ol this
rant Center.

— to the Agency. Faaura 10 provide
may mult In a Hoe up lo $50,000



STATE OF ILLINOIS

LEASE TYPE

ENVII JTAL PROTECTION AGENCY DIVISION OF LANi /TION CONTROL

P.O. BOA 19276 SPRINGFIELD, ILLINOIS 62794-9276 (2V/) 782-6761

Stale Form LPC628/81 IL532-0610
(Form designed Ux use on elile (12-pitch) typewriter.)______ EPA Form 6700-22 (Rev. 6-89) ____Form Approved. OM8 No. 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

. Generator's US EPA ID No Information in the shaded areas is notUNIFORM
WASTE MANIFEST

required by Federal taw. But is required by

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

av &.O.T:

15. Special Handling Instructions and Additional Information

t
r
»

CD

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway.
according to applicable international government regulations.
If I am a large quantity generator. I certify that J have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal curreoty avatabb to ma which minimizes the present
and future threat to human heatti and the environment; OR, If I am a small quantity generator, I nave made a good tafth effort to minimize my waste generation and
selected the best waste management method that Is available to me and that I can afford. - • • • ' : • ' ' — —
Printed/Typed Name

17. Transporter 1 Acknowtedoement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name •Month Day Year

19. Discrepancy Indication Space

20. faci% Corner w Operator C r̂tifiMttton of nK6*̂  of hato^oV)usm 1 Date
Month -Day Year

Tho Agtncy h authorized lo raquira. purauvri to Wnoto RnlMd Statute. 1969. CtopSsr 111 1/2, S««*oo 1001 and
tnis MormMkm nay mull In • dvl pwuKy agalnil ha owwr or oparator not u aioaaa S2S.OOO pet day of
por day o( violallon and Imprixxvnani up to 5 yaara. TN< torn has bam appravad by >w Fomx MMagamant Canlar.

1021. thai ti
vBlabon. FataMoaUon <K He ManMBon may raaJI

to Da Agancy. Falura lo pravkto
In a *na up to $50.000



.STATE OF ILLINOIS ENVII SITAL PROTECTION AGENCY DIVISION OF LANl )TION CONTROL

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC626/81 IL532-0610
(Form designed lor use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-O039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

1. Generators US EPA ID No

fLD
the shaded anas Is not

required by Federal law, but is required by
Mtnofctow.

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location H Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 6 3d -jf&'Z -
5. Transporter 1 Company Name 6.. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and AdrMonal Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway,
according to applicable international government regulations
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree
be economicaiy practteapta and that I have selected the practicable method of treatment, storage, or dopoeal currently available to me which i
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good fahti effort to minimize my
selected the best waste management method that is available to me and that I can afford.

I have, determined to
available to me wnkh minimizes the present
t .-_^.. _,_,_,— ^ waste generation and

I ' Date
Printed/Typed Name Month Day Year

7. Transporter yA^nowtedgement of Receipt of Materials 1 Date
Prmted/Tj Month Day Year

fc8. Transporter 2 bt of Receipt of Materials Date
Printed/Typed Name

Spac|~

Signature Month Day Year

J i I I I 1
9. Discrepancy Indication S

M.Facllr̂ Owr>er or Operat̂ (>rtrfication of receipt of t>ai
Printed/Typed Name f7)

I by this manifest except as noted In Bern 19. Date
Signature

This Atfincy to •u'hortzed to mqi*«. pureuM to Uinoie R»ia«l ««ul>. tgae. CMpta 111 1«, SMkn 1001 and 1021.
IT* Mormdkm m^ naf m « CM penifty agiincl tw am* or operator not to «OMd $25.000 per d»y ol vtotabon

Jrtsorinienl̂ IoSyeare This Kxrn his teen approved e* me Forms ManxxnwH OnMr

INt WoimMion
ol Ms

•utimned la »> Agency. Fclure to provide
mey m4t In • Ine up to $50.000
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.STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96 _
LPC628/81 IL532-0610

EPA form 8700-22 (Rev. 6-89)tor use on elite (12-prtch) typewriter)
1. Generator's US EPA ID No. Information to the shaded wan is notUNIFORM

v WASTE MANIFEST
required by Federal law, but is required by

3. Ganeodor's Name and Mailing Address
.ibi/soby, /*/£,
26»s*r c*> 'ticoAXv'- ' ••
2>ooM/££f Geat&«- t,
4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS b &O '

6. US EPA ID Number5. Transporter 1 Company Name

6. US EPA ID Number

I

7. Transporter ̂ Company Name-

9. Designated Facility Name and Site Address
' CO.

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling InstructkXK and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delarethat the contents of this consignmenl are fully and accurately described above by •
proper shipping name and are classified, packed, marked, and labeled, and are in all resoects in proper concHtio<i fc< transport by highway
according to applicable international government regulations.

I certify that I have a program m place to reduce the volume and toxtdty of waste generated to. the degree I have determined to
••* • - — — — - - .. - - - ,„. djspoaa, currently avaUMe *> me w^ mWmizee the present

[have made a good faith effort to minimize my waste generation and
If liuncevgequantity g^rterrtor,'! cwWy ttiet I have a program In place to reduce the volume and toxtdty o
t»e<wwn*aJtypr»ctJceWe«reltr^1have»»tectedth^
and future threat to human hMth and the environment; OR, * I am a small quantity generator, I have made a
selected the best waste management method that Is available to me and that I can afford. Date
Printed/Typed Name Signature Month Day. Year |g

17. Transporter 1 Acknowledgement of Fteceiptof ' Date
Printed/Typed Name

ĵPî TQ
Month - Day Year

f18. Transporter 2 Acknowledgement of Receipt of Materials Date
PrtnteoVTypedName Signature Month Day Year

t
ro
9>ro
50119. Discrepancy Indication Space

20. FadifrOwiierorOperatonjferlffiMftmbfieceift^ it as noted In Item 19. Date
Printed/Typed Name Signature **WI*1 Year

Ttw Agency k wlhonzw) to require, pusulnl to •nok Revlead StttuUf 1989. Chapter 111 1/2. Section 1001 and 1021 M thte
-.- ,_ — ̂ ^^ „,,. „,„.... „ „ r̂ ,, „„„„!(» .oalml the owrwr or operator not 10 etcaed $25.000 p«r day of violetlon FslsMcativioletlon FslsMcation of

be •yBmMed to the Agency. FMun to prrnkto
MorrnMan mey remit m e tne up to SSO.OOO



^STATE OF ILLINOIS •AL PROTECTION AGENCY DIVISION OF LAND r "ION GUMITiUL
j

SPRINGFIELD, ILLINOIS 62794-9276 (21,. .-6761

State Form LPC62ft'B1 1L532-0610

r use on elite (12-pitch) typewrilerj________EPA Form 8700-22 (Rev. 15-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAtWASTE

Form Approved. QMS No. 205O-0039. Expires 9-30-96
1. Generator's US EPA ID No Information m the shaded areas is not

required by Federal law, but is required by
IWrate taw.

UNIFORM IIJLLMILJUUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

CO-
US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

K. HondNng-CoUMfpf'Additional Description for Materials Listed Above . ,. ,
.- xi ,*!!'.• :;•-• i."~-' i / ''^ !

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. ——————————Date
Printed/Typed Name Month Day Year

7. Transporter 1 Acknowledgemept d-fjecelpt of Materials

V/^n
8. Transporter 2 Acknowledgement of Rjfceipt of Materials

Month Day Year

9 ît?g 1̂
Date

Printed/Typed Name Month • Day Year
I I ! <

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of h trials
^~\

Jd by this manifest except as noted in Hem'19.
Printeo/ryped Name

dlr &4S
Signature

This Agvicy is autnorized to requi™. pursuant » IBicx«s Ftaviud SuMte. 1989. Chapter 111 1/2. Swoon 1001 and 1021. lhat
this infonnation may result In a c*vi] penalty against the owner or operator not to exceed $25,000 per day of violation Falsification
~.. .<»„ «r ̂ nin̂ r,o »rwi imonsonrrxi-rt uo to 5 years. This lorm has been approved by the Forms Management Center.

mis intotmation M •Uxnined to Ifw Agency Faauns lo
ication of this inforrrirtion may resuri ,n n fine op to

p,t>vwe
$50.000



DNRafr
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.D

1979 as amen-eo a^z Act ijc - A
1969

Failure lo tne is ounis^abie unae*
section 299 548 MCL or Secnon 10 ol
Act 136 PA 1969

ease print or type Form Approved. OMB No. 2050 0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest
Document No,

2 Page 1
of /

Inlormation m the shaded areas
is not required by Federal
law

3. Generators Name and Mailing Address A. State Manifest Document Number
Ml 3687819

B. State Generator's 10
4. Generator's Phone

Transporter 1 Company Name US ERA ID Number

I * I *H &\ 0 0 lO I OO \7
8. US ERA ID NumNumber

C. State Transporter's ID Z~7O Z
D. Transporter's Phone^p -

7. Transporter 2 Company Name E. State Transporter's ID /£>
F. Transporter's Phone

Designated Facility Name and Site Address US EPA ID Number G. State Facility's 10

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

Ouaniiiy

14
Unit

I. Waste
No. N/H

mi re

d.

I I I I I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes

Listed Above - a/ /
b/ /
C/ /
d/

5 Special Handling Instructiont and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiable to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford. ___________

Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/T'

8. Transporter 2 Acknowledgement or Receipt of Date
Printed/Typed Name Month Day Year

9. Discrepancy Indication Space

f
A

'JC
u 'I

L
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19

Printed/Typed Name
Oat*

Signature Month Day Yea'



UNIVERSAL (jo) CERTIFICATION (1/9?)
LAND DISPOSAL RESTRICTION FORM

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION
Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Wayne Disposal, Inc. 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

Please Check One: X MDWTP WDI MRSI
J. ———————————

Generator Name Love joy, Inc._________Manifest Doc. No./ApprovaI #/T#_

Generator Address 2655 Wisconsin Ave. , Downers Grove, JL 60515

Generator USEPA ID No. ILD039344 809_________________State Manifest No..

INSTRUCTIONS

In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.
In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).
In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.
In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.
In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).
To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment I. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. (If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituents) found in Attachment 1, Table 3.]

MAIN
LINE
ITEM

*

11A

1KB

ll.C

11 J>

t. HAZARDOUS
WASTE
CODE(S)

D002, D010

2.
NWW

or
WW

NWW

NWW

3.
SUBPART

CC
YES/NO

• NO

—— NO ———

4

SUBCATEGORY
5.
HOW MUST
THE WASTE

BE
MANAGED?

A.

— — ~K —————

6.
REFERENCE
NUMBER(S)

213 2 oW 2-O4

£UQ i - i uy , 2 1 o

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

aerator Signature )" Title _Y

Printed Name > Date

O 1997 EQ-The Environmental Quality Company



J. THIS RESTRICTED Vv>. ;1S SUBJECT TO AN EXEMPT. fROM LAND DISPOSAL.
(Please include the date the waste is subject to the prohibitions in Column 6)
This waste is subject to an exemption from a prohibition on the type of land disposal method utilized for the waste
(such as, but not limited to, a case-by-casc extension under 40 CFR Part 268.5, an exemption under 40 CFR 268.6, or
a nationwide capacity variance under 40 CFR 269 Subpart C)

K. THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCENTRATIONS
IN THE WASTE PURSUANT TO 268.43. IF COMPLIANCE WITH THE TREATMENT STANDARDS IN
SUBPART D OF THIS PART IS BASED IN PART OR IN WHOLE ON THE ANALYTICAL DETECTION
LIMIT ALTERNATIVE IN 268.439(c).
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and •
operation of the treatment process used to support this certification and that, based on my inquiry of those individuals
immediately responsible for obtaining information, I believe that the nonwastcwatcr organic constituents have been
treated by incineration in units operated in accordance with 40 CFR part 264, Subpart O, or 40 CFR part 265, Subpart
O, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and I
have been unable to detect that nonwastcwatcr organic constituents despite having used best good faith efforts to analyze
for such constituents. I am aware that there arc significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

L. THIS NON-HAZARDOUS WASTE STREAM REQUIRES SOLIDIFICATION PRIOR TO LANDFILLING.

M. THIS NON-HAZARDOUS WASTE STREAM DOES NOT REQUIRE TREATMENT PRIOR TO
LANDFILL.

N. SURCHARGE EXEMPTION. This is a certification pursuant to section 11108(3) of Act 451 of 1994 (the Natura
Resources and Environmental Protection Act) that the hazardous waste identified herein is exempt from the
surcharge provided in the Act

WASTE DESCRIPTION:.

LINE ITEM:_____

QUANTITY AND UNITS:

This shipment of hazardous waste is exempt from the surcharge fees because the waste is:

__________(a) Ash that result:, from the incineration of hazardous waste of incineration of solid waste as defined in part
115.

t

__(b) Hazardous waste exempted by rule because of its character or the treatment it has received.

__(c) Hazardous waste that is removed from a site of environmental contamination that is included in a list
submitted to the legislature pursuant to section 20105, or hazardous waste that is removed as part of a site
cleanup activity at the expense of the state or federal government.

_(d) Solidified hazardous waste produced by a solidification facility licensed pursuant to section 11123 and
destined for land disposal.

_(c) Hazardous waste generated pursuant to a 1-timc closure or site cleanup activity in his state if the closure
or cleanup activity has been authorized in writing by the department. Hazardous waste resulting from the
cleanup of inadvertent releases which occur after March 30,1988 is not exempt from the fee.

_(0 Primary and secondary wastcwatcr treatment solids from a wastcwatcr treatment plant that includes an
aggressive biological treatment facility as defined in section 3005(j)(12)(B) of Subtitle C of the Solid Waste
Disposal Act, 42 U.S.C. 6925.

_(g) Emission control dust or sludge from the primary production of steel in electric furnaces.



He MUST THE WASTE BE IV. .<AGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD.
This waste must be treated to the applicable performance based treatment standard set forth in 40 CFR Part
268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT'STANDARDS OF
40 CFR 268.45.

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and base this certification upon my inquiry of
those individuals immediately responsible for obtaining this information. I believe that the treatment process has ;
been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268
Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 30()4(d) without
impermissible dilution of the prohibited waste. I am aware that there arc significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

D. THIS RESTRICTED WASTE. FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A
SPECIFIED TECHNOLOGY. HAS BEEN TREATED BY THE SPECIFIED TECHNOLOGY.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42.
I am aware that there arc significant penalties for submitt ing a false certification, including the possibility of a fine
and imprisonment.

E. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT.
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). I believe that the information I submitted is true, accurate and complete. I am aware that
there arc significant penalties for submitting a false certification, including the possibility of a fine and
imprisonment.

F. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR 268.45.
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I am aware that there arc significant penalties for making false certification, including the
possibility of a fine and imprisonment.

G. THIS LAB PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IX TO PART
268.
1 certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack
docs not contain any wastes identified at Appendix IV to part 268. I am aware that there arc significant penalties for
submitting a false certification including possibility of fine or imprisonment.

H. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic. This dccharactcrizcd waste contains underlying hazardous constituents that
require further treatment to meet universal treatment standards. I am aware that there arc significant penalties for
submitting a false certification, including the possibility of fine and imprisonment.

I- THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC AND BEEN TREATED FOR UNDERLYING HAZARDOUS CONSTITUENTS.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic, and that underlying hazardous constituents, as defined in 268.48 Universal
Treatment Standards. I am aware that there arc significant penalties for submitting false certification, including the
possibility of fine and imprisonment

i HOT ro TV,,



PLEASE TYPE

. . . - , - _ 'Ai. PROTECTION AGENCY DIVISION OF LAND f (ON CONTROL

P.O.BOX 6 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form IPC 628/81 IL532-06IO

fFomi designed lor use on eine (ig-pilcfi) typewriter.)________EPA Form 8700-22 (Rev.

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 20504)039. Expires 9-30-96

UNiFORlfrftAirtnDOUS
WASTE MANIFEST

Information in (he shaded areas is not
requind by Fadaial law, but is required b

Manifest
Document No.

1. Generator's US EPA ID No

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transported Company Name

9. Designated Facility Name and Site Address

CO
10. US EPA ID Number

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number) 12. Containers

No. Type
fit Dor~ — A/or

Additional Description tor Materials Listed Above . . . . ^ , . ,,...>,.-, , » , . . . - < '
„ ; • • • • ' " • « • - • • - . ; - - .-•••;.,''a*.: I . .^t^U?i.X^.*^i'VA.,5'-' : • , ' • • • • • • 'AiAJj:^***: s~j -9 •*.'jitf'.'-••'&'•-'••' '..'*<>'; ••«;.;, v • • • ' ' • . . • ' . .

tt^vjjIff^Qt-t: •*. .̂ .;/-*̂ -̂̂ 3î .*w? }̂>fe;r-; ;•••:.->•:.. .- V
/ 72^^^y^:>4'(y^>^ î̂ - •) e^̂ -̂î .:? '̂":''-.:

/j:
5. Special Handling Instructions and Additional Information

'#£2. -o svd
16. GENERATOR'S CERTIFICATION: I hereby delare tfu., the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of trmbnent, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I qan afford. • I—————————Date
Pnnted/Typed Name Signature ' Month Day Year

,er 1 Acknowledgement of ReyipToTTtlBterials \

A^ /

Date '
UonOi Day f«ar

; Transporter 2 Acknowledgement of Receipt of Date
Printed/Typed Name Signature 'Month Day Year

:ri f i i i
Discrepancy indication Space

Facility Owner or Operator̂ Certification of retft&-sf,t"rrTnl*tt materials covered by this ma/
Printed/Typed Name """*"'

ChlpUrjency Is •Ktn'ind » require, pursuant lo Illinois Revised inaiun. ,»oa. v^napor 111 i«.
•riiation may result in a ami penalty against the owner v operator not to exceed S2S.O(
pi violation and impnsonment up to 5 years. This torm has been approved by the Forms Management f>n»-'

d Statute
r w ope

except as noted in Item 19.
Signature

DateY Day Year

1/2. Section 1001 and 1021. chat this Information be
of violation

summed to



.STATE OF ILLINOIS ENVIR JTAL PROTECTION AGENCY DIVISION OF LANC, JTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Stale Form LPC62B/81 IL532-0610

fuse on elite (12-prtch) typewriter.) EPA Form 8700-22 (Rev. 6-«9) Form Approved. 0MB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No Information in the shaded areas is not

required by Federal law, but is required by
IHnotalaw. •

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
S. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
t~T
'8

I.US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

^ •_'.- ''::f:^:--f

. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or Disposal currently available to me which minimizes the present
and future threat to human health and trie environment; OR, if I am a small quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is avalabte to me and that I can afford. . . ,———, ̂ ^_———Date

Month Day YearPrintedftyped Name

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

t I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered fay this manliest except as noted in Item 19. Date

This Agency te authorized to require,
this information may resuR in a civ* peoXly •grimt the

1988. Chapter 1K 1/2. Section 1001 end 1021
operator not B exceed $25.000 per day of violation.

Vear

*ubnMx> U lie Agency. Failure lo provide
Intormatlcn may result in a fine up lo $50.000



STATE OF ILLINOIS

PLEASE TYPE

ENV jNTAL PROTECTION AGENCY DIVISION CFLAr JuTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 6/E ILS32-0610

IFonn designed for use on elite (12-pitcti) typewriter.)________EPA Form 8700-22 (Rev. 6-09)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039. Enpires 9-30-96
Manifest

Document No
1. Generator's US EPA ID No Information in the shaded areas is noUNIFORM

WASTE MANIFEST
required by Federal law, but is required by

Location If Different3. Generator'sName and Mailing Address

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

,

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avatobte to me winch minimizes the present
and future threat to human health and the environment; OR, If I am a amal quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. r——————————Dale
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
PrintediTvped Name /

~77/(
8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Mortin Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous n-,aterials covered by mis mantfest except as noted in item 19. Date

authonzed to require. puwA to Hbrxw Ffevisrt Statute. 1989. Charter 111*1 1/2. Sect* 1001 and 1021. *wt
may mutt in a civil penally against Vw ownef or operator not to *Boaad S2S.OOO par day o* violation. FataMcafon

per day of violation and imprisonment up lo 5 years. This form has been approved by the Forms Management Canter.

This" Ag»ncy
tno miormation of thfe Information may result

the Agency. FiJure to provide
In a (in* up to SSO.OOO



- LOVEJOY, INC. WASTE MGMNT
1998

jNJCV/52 i/3
' IL'A. ••''



is I A I h Ul- ILLINOIS cr.vino' '• '.. A^ rr-iorcCIION AGENCf DIVISION OF LAi.D

P.O. 8C > SPRINGFIELD, ILLINOIS 62794-9276 (i
======% State Fom LPC 62 8/81

(Form designed for use on elite (12-pilcfi) typewriter.)________EPA Form 8700-22 (Rev. 6-89)PLEASE TYPE

• J7 ION CONTROL
\
.'-6761

IL532-0610

Form Approved. OMB No. 2050-OO39. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND'SPECIAL WASTE

Information in the shaded areas is not1. Generator's US EPA ID NoUNIFORM HAZARDOUS
WASTE MANIFEST

required by Federal law. but is required by

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name .

GO.
6. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

j. Aflowona) uescnpooo torMat*

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and »w in a« respects h rxorjer condition for transrxxt by hifjrw
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxJdty of waste generated to the degree'I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or Disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; Oft, M I am a smal quantity generator, (have made a good faith effort to minimize my waste generation and
__.—.__.^_.___. _ . . _ _ „ _ . . . ... .- .... . ... > | (jap afford ' • > . : - . . ! : •'• • v - • • ; . ' p———'—Q^Jselected the best waste manage xJ that is available to me and (hat I can i

O

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Typed Name *r"

yyr
Sign Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

. .to
O)
roo
Dl

20. Facilty Owner or Operator Certification wer«d-by«s manifest except as noted in Hem 19.' Date
Printed/Typed Name Signature Month Day Year

This Afleocy is authonzed lo require, pursuant In llboos Revised Statute. 1989. Chapter ill 1/2, Section 1001 end 1021 «iet that WormeSon be •ubmmed to the Agency. Failure lo provide
]U-'nl ]̂aJf̂ _m'i.J*̂ U"^ J"". peMK)U.*t!!2!lk"̂ -f*"" _" op*nuor no1 *° •«»•< ^a.OOO per day of vWaton. FaWiffcabon of Ms h ' " ' — ---.
per day ol vidiabon and imphsonment up to 5 yea .̂ This form has been approved by the Forms Management Center.

InformaUon may result In e Una up lo $50.000



PLEASE TYPE

P.O. BO | SPRINGFIELD, ILLINOIS 62794-9276 (2 £761
r '" .- * Stale Form LPC628/81 ILS,

(Form designed tor use on elite (12-pilch) lypewhler.)________EPA Form 8700-22 (Rev. 6-B9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. QMS No 2050-0039. Expires 9-30-96

UNIFORM 1
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
V80/8

2. Page 1

/of

InlcxmatKXi in the shaded areas is no
required by Federal law, but is required b
Illinois law. s

3. Generator's Name and Mailing Address Location II Different A. Illinois Manifest Document Number. ........ ,
;FEEI*A».
.*= APPLICABLE

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' s5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
-T&
'&

10. US EPA ID Number

3J)

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWO

O.I P */•
XXtVAi mr \

AudwttatonNumb*
i i i i

EPAMN Number
XXV I I I

AunataiQfiNumbtr
I I I I

EPA KW Number
XXi fff.

AuthoctzlHon Number

1 Dascriptfon for M«MU|LMi£Aboye
•i'':.1- '-S^'ri: :•'__,;. V--iL.*i**5a«i-.-*Mi'

K. HandHng Codes for Wastes Ugted Above

5. Special HandUng Instructions and AdoWonal Informatkx)

6. GENERATOR'S CERTIFICATION: I nereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If 1 am a small quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that Is available to me and that I can afford. . r- Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date

8. Transporter 2 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space

20. FacBty Owner or Operator Certification of receipt oM«p»<»»jnaterials covered by Jrfe manifest e»oept as noted in Item 19. Date

TnK AQMICT fc mthorizM to nquta. purauvl to mnots n~*~S StMuto, 1989. CNvWr 111 1/2. SKIkm 1001 •*) 1O21. *<M •*
inis inlonrmion may resut in a civil penaRy against the ownef 01 opantot not to excaad 125.000 par day of violation Fl
p«r day of violation and impnsonmant up to S years. This form has teen approved by the Forms Management Center.

Month Day Year

b* *ubmM«l lo tha Agency Fa*** to
information may result m a Tine up to $50.000



Stale Fomi LPC 62 8/81

( PLEASE TYPE (Form designed for use on pilch) typewriter 1 EPA Form 8700-22 (i Form Approved QMB No 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No.UNIFORM HAZARDOUS

WASTE MANIFEST
required by Federal law, but is required by

3. Generator's Name and Mailing Address
/

Location If Different

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

co.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
AVe
603?

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

15. Special Handling Instructions and Additional Information

o
16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in an respects in proper condition for transport by highway
accordUtg to amicable intemaBor«U opvemrnent regulatioris . • .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. I——————————
Printed/Typed Name Signature Month Day Yea.-

(\0\3\O\
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of. i by this manifest except as noted in ttem 19. Date
Printed/Typed Name Signature Month Day Year

TNa Agancy fe authorized to raquka. purauam to Wnoto Revised Statute. 1MB. Chapter 111 1/2. Sadton 1001 and 1021, that Ma Information be aubmMed to me Agency. Faauta to provide
K*t Monnallon may natal m a CM penally again* «<a owner or operator not to exoMd (25,000 pat oay of vtoWkm. falilf•!•'•- of Me KormaHoo may nMu> In a Ina up to $50.000

COPY 1 T.9D MAI! TO ftFNFRATOR
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STATE OF ILLINOIS erjviF JTAL PROTECTION AGENCY DIV.SION OF LANC JTION CONTROL
P.O. BO. ^76 SPRINGFIELD. ILLINOIS 62794-9276 (2. . d2-6761 FOR SHIPMENT OF HAZARDOUS

AND SPECIAL WASTE
SlaleForm LPC62B/81 IL532-0610

PLEASE TYPE (Form designed lor use on eliie (12-pilchrypew'riTgrT1 EPA Form 8700-22 (Rev. 6-69) Form Approved. OMB No. 2050-OO39. Expires 9-30-96
Manifest
.jment No.
fiO/6

1. Generator's US EPA ID No

/CD 0
Information In the shaded areas is noUNIFORM

WASTE MANIFEST
required by Federal law. but is required b

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name

CO.
6. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
gA*
6 0*7

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Additional Description for Materials Listed Above

5. Special Handling Instructions and Additional Information

£Q fj TAUT

6. GENERATOR'S CERTIRCATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, ( have made a good fann effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. . • • : • . . . . _ . . . _Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. FatUity Owner ot Operator'Certhication tfi receipt ot materials ooveceo oy this manifest except as noted in Hem 19. Date
Printed/Typed Name' Signatui Month Day Year

This Agency Is authored lo require, porsuanl lo Illinocs RevisM Statute. 1969. Chapter 111 1/z. Section 1001 and 1021.
this information nay resun in a avil penalty against the owner or operator not lo Mceed $25.000 per day ol violation.
per day ol violation and irripn&onmenl up to 5 years This lomi has been approved by the Forms Management Center.

that thi» MormaOon he
Falsification ol this li

the Agency Falum to provide
may result In a Una up to SSO.OOO



STATE OF ILLINOIS ENVI NTAL

P.O BO,. ,9276

(TECIiJ^ Aijfc'.C'i DIVISION OF LAN

SPRINGFIELD. ILLINOIS 62794-9276 (

State Form

PLEASE TYPE (Form designed lor use on elite (12-pilch) typewriter.)

'f>l iON CONTROL

, ^82-6761

LPC 62 8/81 IL532-0610

EPA Form 8700-22 (Rev. 6-69) ____Form Approved QMS No. 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM HAHAnDOUC
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

2. Page 1

of /

Information m the shaded areas is not 3
required by Federal law, but is required by O
Illinois law. .. _ 8)

A. Illinois Manifest Document Number
FEE PAID
IF APPLICABLEIL693869Z

B. IHinois
Generator's''""*'

JEL
5. Transporter 1 Company Name US EPA ID Number C. IWnofe Transporter's »D L2I-7P2.

0 365V/ID
7. Transporter 2 Company Name US EPA ID Number

Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number . Mnofe :

FaciSr/8
10

i /C
H. Facility's Phone '•

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWo

1 I, |a>
Waste No.

0.01b

EPA HW Number

XXl TV* "I
Authorization

EPA HW Number

I I IXX.
I I I I

Authorization Number

I I I I I
EPAHWNumbw

XXl I I I
Authorization Number

1 I I I
EPAt

I I I
HW Number

XXi i i i
Authorize!**) Number

i I i 1 .1
. Additional Description tor Materials Listed Above K. Handling Codes for Wastes Listed Above

inltemfU .• . .,

5. Special Handling Instructions and Additional Information

<D
O
<0

CD

Q>

io

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by •
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.
Printed/Typed Name Signatui

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of

Signature

Printed/Typed Name

9. Discrepancy Indication Space

Signature

20. Facility Owner or Operator Certification of receipt of f t materials covered by this manliest except as noted in item 19. Date
Printed/Typed Name

I f f . / I .
Month Day Year

This Agency is authorized to require, pursuant to ntnofe ftavtsed Statcle. 1989. Chapter 111 1/2, Section 1001 and 1021. that this inlormrfCbn be submitted to the Agency Failure 1o pfOvkie
thts information may resutl MI a civil penalty against the owner or operator not lo exceed $25.000 per day C( violation Falsification of this information may resull in a fine up to $50.000
per day of violation and imprisonment up to S years TTiis lorm has been approved try the Fcxms Management Center



STATE OF ILLINOIS r

PLEASE TYPE

P O BC 6 SPRINGFIELD. ILLINOIS 62794-9276 (i .'-6761

Stale Form LPC 62 8/81 IL532-0610
(Form designed to' use 01 elite fte-pilch) typewriter.)______ EPA Form 8700-22 (Rev. 6-89)

FOR SH PMENT OF HAZARDOUS
AND SPECIAL WASTE

Forni Approved. OMB No. 2050-0039, Expires 9-30-96

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest 2 Page 1

o. /

nforrnabon in the shaded, areas is no

/
required by Federal law. but is required b
Illinois taw.

3. Generator's Name and Mailing Address Location If Different Number . .

IF APPLICABLE

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 6 30 "

»
Cfl•o

85. Transporter 1 Company Name US EPA ID Number

0- (7tff>
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

^Auet oic oo.
60 27

10. US EPA ID Number

1 1 . US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity
Unit

WWoi

14.

AJO7-
Q0-'

-. .*t i
Nuntor

EPAHW Number
' '\A %/(•;.XX«- »

Number

EPA HW NumbHW Number

tA^ILli
AUhortMtton NiNumber

I 1 1
. Additional Description for Materials Listed Above

A/I/ &

is
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tcxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afraid. ————————_L Date
Printed/Typed Name Signature

7. Transporter 1 Acknowledgement of Receipt of Materials **
Month Day Year

Date

9. Discrepancy Indication Space

-CT3po»teT: toftfc^naiTCrai^^ •Safe
Printed/Typed NamePrinted

m
*ton(h Day Year

This Agency is aulrx)n;ed lo require, pursuant to Illmcxs Revised Statute. 198?. Chapter 111 1/2, Section 1001 and 1021. that INs information be submitted to the Agency. Failuro to provide
this inltxmat'on may resutl in a civil penalty against the owner or operator no! lo exceed $25.000 per flay of violation Falsification of this inlcrmalron may result in a fine up lo S5O.OOO
per day of violation and imprisonment up to 5 years This form has been approved Oy the Forms Management Center.



ai MI e or-
P.O B

PLEASE TYPE

SPRINGFIELD, ILLINOIS 62794-9276 ( i-6761

Stale Form LPC 62 8/81 IL532-0610

(Form designed lot use on elite (12-pitch) typewriter.}________EPA- Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No.UNIFORM

WASTE MANIFEST
required by Federal law. but is required Dy

3. Generators Name and Mailing Address
f
I

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

Location If Different FEEPMO
VAPPUCASLE

5, Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Co.

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials UsML _,.-..
A -,..." J^_ . . . . ! ,'i-K u i .viVAWrfeitW'*. ' •

§*:
K. HandMng Codes for .Wastes Listed Atxjye

• - •

15. Special Handling Instructions and Additjorial Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this cons.jnment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxiciry of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, it I am a small quantity generator, [have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. • f-~ —————— —Date
PrinteoVTyped Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

i Date
Printed/Typed Name

18. Transporter 2 Adowwledgernenrof Receipt of Materials
!.*. Q< ^

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I ! i ! i
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of materials covered by thi<!inanllwj!«ecfloJ,as.pr*rXj in Mam 19.
Vsar |

*m
Month Day

\J\
This Agenc/ Is authorised to require, pursuant to Illinois Revise*, Siatute. 1989, Chapter 111 1/2. Section tool end 1021. that this information be submitted to the Agency Failure to provide
this Information may result in a ova penalty against the owner or operalor nc: to erceed $25.000 per day of violation. FaJslfcalnn of th« Information may result In e fine up to SSO.OOO
per day of violation and impnsonment up to 5 years. This form has been approved by the Forms M îagement Center.



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMP No. 2050-0039. Expires 9-30-96

>lAlfc Or- ILLIiMUISa
SPRINGFIELD, ILLINOIS 62794-9276 (2

Stale Form LPC62a/81
riter.) ________ EPA Form 8700-22 (Bev. 6-89)ato (12-pitch) typew

a^enerator-s US EPA ID No Infcxmation in trw shaded areas is not
required by Federal law. but is required b>
Mnotataw.

UNIFORM MAgAnDOUC
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name

co.
US EPA ID Number

7. Transporter 2 Company Name B. US EPA ID Number

I
9. Designated Facility Name and Site Address

co.
10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Additional Description tor Materials Listed Above K. HandBngrCodMfor W

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. r~ Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed lame

______(
. Transporter?Aeknowtedgement of

Signature

of Materials
Printed/Typed Name Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of fraMMms materials covered by this manifest except as noted in Item 19. I Date
Printed/Typed Name

/ / I '
Month Day

\O\ (*/\v
Year

This Agency rs *AdPon«rt )0 require, pursuant to Illinois Revised Statute. 1989, Chapter 111 1/2. Section 100| and 1021, that this information be submitted to the Agency Failure to provide
this ifilorrnatkxi may result tn a civil penalty against the owner or operator not to exceed $25.000 per day of violation. Falsification of this information may resutt tn a fine up to $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



.STATE OF ILLINOIS ENV NTAL PROTECTION AGENCY DIVISION OF LAI J.UTION CONTROL

P.O BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Fomi Approved. QMS No. 2050-0039. Expires 9-30-96
Slate Form LPC 62 8/81 IL532-0610

use on elite (12-pitch) t y p e w r i t e r ) E R A Form 87fX>-22 (Rev. 6-89)PLEASE TYPE
Inforrnatjon in the shaded areas is not :
required by Federal law. but is required by |r

1. Generator's US ERA ID No.UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

CJD,
7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. AckSttonalDescription forMatM*

^S>*>.;*»•«•>
£9W^U
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIRCATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxictty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, H I am a small quantity generator. F have rnade a good lahh effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. •• • -- ———_L
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

JOLTLZli
Date

CD

§ro
O
ro

ro

Printed/Typed Name Montn Day rear

18. Transporter 2 of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification Of receipt of h«Mii<aut materials covered by this manttest except as noted in Item 19. Date
Month • Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 1001 end 1021. that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not lo exceed $25.000 per day of violation. FatsffioMion of this Information may result In a hie up to $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



STATE OF ILLINOIS E.NVIHC AL PROTECTION AGENCY DIVISION CF-I./-;.D •' <ON (

P.O. BOX 1^76 3PRINGFIELD, ILLINOIS 62794-9276 (21V, ..^-6761

PLEASE TYPE
State Form LPC628/81 IL5S2-0610

(Form designed lor use on elite (tT-pftch) typewriter.)_____' EPA Form 6700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039. Expires 9-30-%

HfJirnniUI IIArUNII-UHM IIAZ
1. Generator's US EPA ID No. Manifest

WASTE MANIFEST
• Document No.
\ 9pr>/tJ

2. Page 1 Information in Die shaded areas is not
required by Federal law, but is required by
Illinois taw.

83. Generator's Name and Mailing Address Location II Different A. IHnoi» Manifest Document Number

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' & 30 "
5. Transporter 1 Company Name 6. US EPA ID Number

D- OOP)
7. Transporter 2 Company Name US EPA ID Number . fflhofe TrarMpbrW* tt> r

rVaniportartf'hone--
9. Designated Facility Name and Site Address

^AufiC o'<~ 03.
60 J7

10. US EPA ID Number G. Illinois ^^'^:-c-!r,

H.FacSty1* Phone ;c -̂ S
rn
<D
(0

CO

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity WW

14.

Waste No.

AJO7-
O.O.I

.r » \ i

\HW

Number
i i

33
(D
COI
inCD
tt
ro

f '..f r
NuBber

> •-•'.•» * v, •, * "' •f 1 II 1
-EPAttW Number ^

V V"...'.'•:-*-•

>liikU '-I-

and the National Response Cen
20? / 4?fi-?R7«;

f9rjyî ^ K. Handing Codes tof Waste* UrtBd Abe

. •
-^'"- /|

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment; OR, if f am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. i————Q^———
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of riiHiipdiiig materials d by (his manifest except as noted in item 19. 1 Date
Printed/

m
Typed Name

7ft
Month Day Year

This Agency is authorized to require, pursuant to Unas Revised Statute. 1989. Chapter 111 1/2, Section 1001 and 1021. that this information be submitted 10 the Agency. Failure to provide
this information may result in a civil penalty against the o*ner or operator nol to exceed (25,000 per day of violation Falsification of this information may result in a fine up lo $50.000
per day of violation and imprisonment up lo 5 years This form has been approved by the Forms Management Cantor.



PLEASE TYPE

P.O. b *6 SPRINGFIELD. ILLINOIS 62794-9276 ( J-6761

Stale Form LPC628/61 IL532-0610

(Form designed tor use on elite (12-pilch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 3050-0038. Expires 9-30-96
1. Generator's US EPA ID NoUNIFORM

WASTE MANIFEST
required by Federal law, but is required by

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

<p/c. 2x2 y

Description for Materials

:
•••;:«S3aBs»cai*!! •-.,: '• ,-,v.:;:' --5iV f̂eSiP'4it« .̂-j..; .•'.'.•:.',.:>,•-.

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and loxicily of waste generated to the dsgree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.

Co
8

Printed/Typed Name Signature.

&6LU>CUe(
1 7. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. FadlityCvww or Operator C*wWKMtfono«re^
PrintadrTMMdName

Mf. 14. £tvto
This Agency b authorized to require, pursuant to IMnois Revised Statute, 1999. Chapter 111 1/2. Section 1001 and 1021. thai this
this information may resutl in a civil penalty against the owner or operator not to exceed 425,000 per day of violation Falsification
per day of violation and imprisonment up to 5 years. This form has been approved by (ha Forms Management Center.

be submitted t
this information may

the Agency Failure to provide
result in a ftne up to $50,000



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

SPRINGFIELD, ILLINOIS 62794-92? 82-6761
y

Stale Fom LPC62B/81 IL532-0610

use on elite (12-pitch) t y p e w 8 T T ' E P A Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No Information in the shaded areas is not

required by Federal law, but is required by
MnofeKw. . • '

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location H Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
6. US EPA ID Number5. Transporter 1 Company Name

CO-
7. Transporter'2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Ar«tk*«l Description kir.MalertttelJsted Above,. ...^m,£^^^m^,s^
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method oi treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OH, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. '———Date
Printed/Typed Name Signature Month Day year

7. Transporter 1 Acknowledgement of Receipt of 'Materials Date
Printed/Typed Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I1!! L 1 I
9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in item 19. Data
Typed •Narnff Month Day Year

Thte Agmer h m*wlx*l to wquii*. pmuM to MnoM BevlsiK) Slatule.' 1999. Ctaplw 111 1/2, Section 1001 and 1021. ttial this information be submitted to the Agency FaSu.e lo provide
this cnlormalon may result in a civil penalty against the owne( or operator not to erceed 125.000 per day ol violation Falsification ol this information may result in a fine up lo $50.000
per day or violation and imprisonment up to 5 year?. This form has been approved by the Forms Manaoernent Center.
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l̂ ,-w
ll̂ lIT3fiin»_^l

'***0^g!V-4V-'"-"V:--V"

T?*
^Sto*»TT|̂ ^^



SPRINGFIELD, ILLINOIS 62794-9276 '2-6761

State Form LPC 62 a'81 IL~. _ ./til 0
if use on ei.le (12-pilch) typewriter)________EPA Form B700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-96

UNIFORM
WASTE MANIFEST

required by Federal law, but is required by

Location If Different

yA*f/*J A
<T/toi/<5 /C

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above

'*':.'., ' , ' , - . • • '•'•:• :.;^i":;-N. ^/f.tte^-r;*,; ;

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity ol waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a sman quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.
Printed/Typed Name Signatu

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materii

Signature

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space
_ L

20. Facility Owner or Operator Certification of receipt ol materials covered by this manifest except as noted in Item 19. Date
Month Day Vaar

Thte AQMtcy to *u«hortx»d to raquir*. pursuant to Mnoto FtawtMd Statute. 1960, C^Mr 111 1/2. SacUon 10O1 «nd 1O21, trot IN* hifcjmdioo to wbmMad to tw Agancy FWun to provide
this information may resufl in a civil penalty againsl the ownef or operator no! to exceed $25,000 per day of vtolatkxv Falsification of this Information may result tn a line up to $50.000
per day of violation and imprisonment up 1o 5 years This form has been approved by the Forms Management Canter.



PLEASE TYPE

P.O. B N SPRINGFIELD, ILLINOIS 62794-9276 ( j-6761

Stale Form LPC 62 8/81 IL53i-^o10

(Form designed lor use on elite (t2-pilch) typewriter.) ^ _ ' EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039. Expires 9-30-96 _
1. Generator's US EPA ID No. Information In the shaded areas is not

required by Federal law, but is required by
llknois law-

UNIFORM IIAZAPDOUS
WASTE MANIFEST

Location If Different A. Ulinois Maratest Document

IL
3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
co.

US EPA ID Number

H-FWHy-tPliw*
%i

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In ill respects in proper condition lor transport by highway
according to applicable international government regulations. '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to'
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am s small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.

I. Date

.
00
8

fePrinted/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Data
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt

Month Day Year

Date
Printed/Typed Name

19. Discrepancy Indication Space

-SignalOre Monffi Day Year

I I ! !

20. Facility Owner or Operator Certification of receipt of material covered by this nwiKesI except as noted in itorn 19 Date
FiJrtiedrTypetfNameFiJrtie

m
Month Day Year

P
TO« Agwcy k mxhexMd to requlm. purauM to IKnols RntMd SWUM. 1989. ChipMr 111 10. SMhxi (001 cm) 1(B1. thrt thrt MoimMon b* wbmmwl n lh> Agwcy. F«hn to pioykto
m,s mloimatkxi may tesufl in a ovi' penarly against ihe owner or operator nol lo e.ceea tzs.000 per day o( vBUOon Falsllicauin of this irtoonation may result in a line up to ISO 000
per day o< violation anrt imprisonment up to 5 years. This form has been approved bvthe Forms Management Center.



SPRINGFIELD, ILLINOIS 62794-927v /82-6761

Stale Form LPC626/81 IL532-0610

use on elite (12-prtch) typewriter)________EPA Form 8700-22 (Rev. 6-*9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039. Expires 9-30-96

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. I——————————Date
Printed/Typed Name Signature

7. Transporter 1 Acknowledgement of Receipt of Materials

Month ' Day Year

1QI7I2U fl
1 Date

Printed/Typed Name « —— ̂ .

* 2< , j^
8. Transporter 2 Acknowledgefnenfof Receipt of Materialsintof

Month Day Year

Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

0. Facility Owner or Operator Certification of receipt of hu aterials covered by this maridest except as noted in Item 19 .Dote
Name Month Day Year

This Agw>cy Is auttionred to require, pursuant to Illinois Revised Statulfi. 1989. Chapter nt 1/2. Secton 1001 and 1025, that this intormalior. be submmed 1o the Agency. Failure to provide
this inlormaiion may resuli m a civil peoafty against the owner or operator not lo exceed (25,000 per day of violation. Falsification of this information may resuM ki a fine up to £50.000
per jay of vioJat.on and imprisonment up lo S years. This form has been approved by the Forms Management Centei



i>l A 11 Ur- ILLINOIS

PLEASE TYPE

P.O.BOX o SPRINGFIELD, ILLINOIS 62794-9276 (21. 6761

Slate Form LPC628/81 IL532-0610

(Fomi designed lor use on eJiteQg-prtch) typeynler.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039. Expires 9-30-96

UNIFORM ItAEAnDOUC
WASTE MANIFEST

^ iiQenerator's US EPA ID No. Manifest
imen

Information in the shaded areas is nol
requited by Federal law. but is required by

3. Generator's Name and Mailing Address

, /AX,, 2652T
Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

co.
6. US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

8. US EPA ID Number

1
10. US EPA ID Number

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No Type

OO J

I ̂ •<MM»I»JPU*S-TM"**1*'

frfrrefrr.
K. HandNng Codes tor WaskMlMadAtioveAdditional Description tor Materials Usted Above

5. Special Handling Instructions and Additional Information

CO UTlKjr: " O

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. — "
Printed/Typed Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

71 A
Month Day Year

). Transporter?Acknowledgement of
Printed/Typed Name Month Day Year

I 1
9. Discrepancy Indication Space

.EacililyjQwnef or Operator Certification otj»OHy>;<AtB>iirtt»r.fnit8Bate.coverod by this manifest except as noted in item 1C. Date
Printed/Typed Name MorMri Day

\o\oy\
Vear

This Agency is aVgpbnzed to require, pursuant to Illinois Revised statute. 1389. Chaplar ill 1/2. Section 10oJ era 1021. that this information be submitted to the Agency. Failure to provide
<M>s information may result in a civfl penalty against the owner or operator no1 to rjxceorl $25.000 per day of violation. Fatsrficatian of this information may result in a line up to
per day ol violation and impnsonment up to 5 years This form has been approved by the Forms Management Center.



PLEASE TYPE

PO '276 SPRINGFIELD, ILLINOIS 62794-927. '82-67ol

Slate Form LPC628/81 ,610

(Form OesigriedToniJa'on elite (12-pilch) typewriler.)_________EPA Form 6700-22 (Rev. 6-69)

POfl SnlF.'.lL'.i OF HAZAHOO
AND SPECIAL WASTE

Form Approved- OMB No 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No Information in the shaded areas is not

required by Federal law, but is required by
Illinois law.

UNIFORM HAZARDOUS-
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Additional Descrfptkxi for MatertateLWadAbove ,,,

..

5. Special Handling Instructions and Additional Information

6 GENERATOR'S CERTIFICATION: I hereby delare that the contents Of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •
according to applicable international government regulations.
If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I hava determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. i— Date
Printed/Typed Name Signature Month Day Year

Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

I. Transporter 2 Acknowledgement of Receipt of Mayrials

Signature

"*j&s\
Month Day Y

Date
Printed/Typed Name

9. Discrepancy Indication Space

Signature Month Day Year

0. Facility Owner or Operator Certification of receipt of materials covered by this manifest except as noted in Item 19. Date

This 'Agency ta authorized to raqut*. punuenl to Mm* Revtoed Statute. 1WB, Chapter 111 1C, Section 1001 and 1021, that tht. Information be JubmDed to the Agency. Faaure la provide
mis information mey result in a eMl penalty against the owner or operator not to exceed S2S.OOO per day of vkWalion. Falsification of this tnforrnation may resuM In a nne up lo $50.000
pe' day o! v^naboo anj inipnscnmertt up lo 5 years. This lorm has been approved by the Forms Management Center



DNRlfr
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. G REJ. G PR.G

sec : :•" 299 Sir VC. c- Sect on 10
A-i 136 PA '9€9 -

Please print or type Form Approved OMB No 2050 0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA ID No Manifest
, .Document No
il • I. 'I \t J- '

2 Page 1

of /

Information in the shaded areas
is not requ i red by Federa l
law

3 Generator's Name and Mailing Address

,
A Generator's Phone

A. State Manifest ̂ Document ^lumber

Ml
>t Document Number
3687824

B. State Generator's ID

Transporter 1 Company Name US EPA ID Number

1
C. State Transporter's ID
D. Transporter's Phone .•

7 Transporter 2 Company Name US EPA ID Number E. State Transporter's ID / . 7.
/ \\

US EPA ID Number
F. Transporter's Phone ;•' Y

9 Designated Facility Name and Sile Address 10

-

G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

_Qyannty

•n n

14 | i. Waste
Unit ' No.

N/H

J. Additional Descriptions for Materials Listed Above

•••-} :..:-• .^ ~.-,..,± •>• I- (' ; , - . . . , •

K. Handling Codes for Wastes
Listed Above a/ /

b/ /
c/ /
d/ /

15 Special Handling Instructions and Additional Information

-j j'
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are lu'ly and accurately descnbed above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to he economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if I,am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afiord.

Date
Printed/Typed Name Signature Month Day

I :i > I /1 1'

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature__ . ^

18 Transporter 2 Acknowledgement or Rece
PfiTH«<j/Typed Name

ipt/of

IT
Materials

Signature- '̂' •
' '

/}'/,

'

Date
Monjj» Da? Year

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except <is noted m
Item 19

Printed/Typed Nam
Dat-

Signature t. Da*

'



HAZARDOUS WASTE LOAD IN TRANSIT

oEPANo.: ILD039344809 Manifest No.: <?/cvo Date:

Generator Number: 0430305069 State Manifest Number: X> '

Hauler:
M] Environmental Waste Services, Inc. (630-365-1100)

USEPAIDNo.: ILR000007047
State Transporter ID.: 2702_______________

Ozinga Transportation Systems, Inc. (708-388-6257)
USEPAIDNo.: ILD982067175
State Transporter ID.: 1070

Destination:
M Envotach Management Services, Inc. (313-697-2200)
' 49350 N. l~94 Service Drive

Belleville, Ml 48111
USEPA ID No.: MID000724831

[ ] Michigan Recovery Systems, Inc. (313-326-3100)
36345 Van Bom Road
Romulus. Ml 48174
USEPAIDNo.: MID060975175
State Facility ID No.: 9261630001

Waste Stream:
[] Black Oxide Guide No.: 154 Land Ban Required

RQ WASTE CAUSTIC ALKALI LIQUID, N.O.S. (SODIUM HYDROXIDE, SELENIUM)
8 UN1719 PGII (D010)

No. Containers: ___ Type: DM Total Qty.: __ Unit: Gallons
Waste Code: D002 (Black Oxide, 071594MB, D002, D010)

Filter Bags Guide No.: 154 Land Ban Required
RQ WASTE CORROSIVE LIQUID, N.O.S. (PHOSPHORIC ACID, SELENIUM)
8 UN1760 PG II (D010)

No. Containers: / Type: DM Total Qty.: £^_ Unit: Gallons
Waste Code: D002 (Waste Filters, 102694MJ, 0002, D010)

[ ] RustPel 52 Guide No. 128 Land Ban Required
RQ WASTE FLAMMABLE LIQUID, N.O.S. (NAPTHA, SELENIUM)
3 UN1993 PGM (D001.D018)

No. Containers: ___ Type: DM Total Qty.: __ Unit: Gallons
Waste Code: D001 (Oil & Water. 032537L, D001, D010)

roadload.wps rev: 9/2/97



DNRatr-
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR. D

Requ.refl uioe' author i ty of ACI 6-1 PA
'979 as ame->aeo ana Act 136 PA
'969

Paiiu'e to f i 'e is punts^aDie uioe'
secl 'on 2995,48 MCL o- Sect ic-^ '0 ol
Act 136. PA 1%9

Please print or type Form Approved. OMB No 2050 0039 Expires 9-30-9<

-
T
N
A
N
(
r
o
N
T
E
H

F
.A
C
1
L
1
T
Y

. UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest

3 Generator's Name and Mailing Address

^)O(S-)AJfj£/2£.£/i0t/£', /£,
4 Generator's Pnone ( &4oi .^f^~&S~&<3
5. Transporter 1 Company Name

7. Transporter 2 Company Name

OZAM6/I ~TQAViPoQ.TA-r/Q*) £"VS/c)

6

8.
Xxi, J*J<-s [l\t-

9. Designated Facility Name and Site Address 10.
£tJ^OTGd4 /YlAAlAGtZsw-SAsf <^g&i/ic&$ /*

US EPA ID Number

US EPA ID Number

$ ft\y\2.\0\** |7| I |7 |S""
US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Conta
HM ID NUMBER). No

E a.
i

; Xk br
>
i

d

^HS?j?^ '£<£%%
OJO} ' «|0|l

J. Additional Descriptions for Materials Listed Above
'... . •

2 Page 1 Information in the shaded areas
/ is not required by Federal

ot / law.
A. State Manifest Document Number

MI 3687824
B. State Generator's ID

#*#o 205736*7
C. State Transporter's ID 27O?-
D. Transporter's Phone ^fo *£&f-/Joo
E. State Transporter's ID /c?7£P
F. Transporter's Phone "7O?~$3#-(>2£7
Q. State Facility'4 ID

H. Facility's Phone

iners 13 14.
Total Unit

Type Quantity I/VW6

DIM Q ao\s& &

i i

i i

I I I I I
K. Handling Codes for Was

Usted Above

1. Waste
NO' N/H

D|opp,</

1

1 1 1
tes a/ /

b/ /
c/ /
d/ /

1 5. Special Handling Instructions and Additional Information • . .

&M£JB(f£fj£t( C&*JT&ai~ ~7Oo~ 7o%- 53^ 1
16. GENERATOR'S CERTIFICATION: 1 hereby declare

proper shipping name and are classified, packed, r
according to applicable international and national

If 1 am a large quantity generator. 1 certify that 1
to be economically practicable and that 1 have s
present and future threat to human health and
generation and select the best waste manag

hat the contents of this consignment are fully and accurately d
narked, and labeled, and are in all respecls in proper condition
)ovemment regulations.

have a program in place to reduce the volume and toxioty o
elected the practicable method of treatment, storage, or disi
the environment; OR; if l.am a small quantity generator, 1 h
ament method that is available to me and that 1 can affo

Printed/Typed Name
drbUJAAt) "Z&A^Q \AJt^<

escribed above by
or transport by highway

1 waste generated to the degree 1 have determined
posat currently available to me which minimizes the
ive made a good faith effort to minimize my waste
rd.

Signature *

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature *

18. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature *

Date
Month Day Year

\ \
Date

Jontn Day Year

1
Date

Aonth Day Year

\ 1 1
1 9. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this ma
Item 19

Printed/Typed Name

iifest except as noted m

Oaie
Signature Month Day Year



UNIVERSAL (Jg; CERTIFICATION (1/97)
LAND DISPOSAL RESTRICTION FORM

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION
Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:SOO-'592-5329
Wayne Disposal, Inc. 49350 N. 1-94 Service Dr. Be Seville, MJ 48111 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, Ml 48174 Ph: 800-521-0998 Fx:313-326-567Q

Please Check One: X MDWTP WDI MRSI

Generator Name Lovejov, Inc. Jvlanifest Doc. NWApproval #/T#_

Generator Address 2655 Wisconsin Ave . , Downers Grove, IL 6Q515

Generator USEPA ID No. I L D 0 3 9 3 4 4 8 0 9 <??O/O_____state Manifest No.**

INSTRUCTIONS

In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.
In Column 2, identify the appropriate treatabiliry group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).
In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.
In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is
-•ebris that will be treated using one of the alternative treatment technologies provided by 268.45.
.j, Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please Till out paragraph N (On page 3).
To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Numb«r(s) from Table I to Column 6
below, concentration data does not need to be entered in Attachment I. [If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Numbers) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.)

u *

MAIN
LINE
ITEM

tt

11A

11.B

ll.C

I1J)

1. HAZARDOUS
WASTE
CODE(S)

D 0 0 2 , D010

2.
NWW

or
WW

NWW

3.
SUBPART

CC
YES/NO

• NO

4.
SUBCATEGORY

5.
HOW MUST
THE WASTE

BE
MANAGED?

A.

6.
REFERENCE
NUMBER(S)

2 1 3 / Z O H / i^K

; hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
cnowledge and information.

~. ator Signature ̂ Title

Printed Name Date



How MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD.
This waste must be treated to the applicable performance based treatment standard set forth in 40 CFR Part
268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATfrTENT STANDARDS OF
40 CFR 268.45.

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and base this certification upon my inquiry of
those individuals immediately responsible for obtaining this information. I believe that the treatment process has
been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268
Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without
impermissible dilution of the prohibited waste. I am aware that there arc significant pcnaJtics for submitting a false
certification, including the possibility of a fine and imprisonment

D. THIS RESTRICTED WASTE. FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A
SPECIFIED TECHNOLOGY. HAS BEEN TREATED BY THE SPECIFIED TECHNOLOGY.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42.
I am aware that there arc significant pcnaJtics for submitting a false certification, including the possibility of a fine
and imprisonment.

E. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT.
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(<I). I believe that the information I submitted is true, accurate and complete- I am aware that
there arc significant penalties for submitting a false certification, including the possibility of a fine and
imprisonment.

F. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CKR 268.45.
I certify under penalty of law that the debris has been treated in accordance with the requirements of
40 CFR 268.45. I am aware that there arc significant penalties for making false certification, including the
possibility of a fine and imprisonment.

G. THIS LAB PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IX TO PART
268.
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack
docs not contain any wastes identified at Appendix IV to part 268. I am aware that there arc significant penalties for
submitting a false certification including possibility of fine or imprisonment

H. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic. This dccharactcrizcd waste contains underlying hazardous constituents that
require further treatment to meet universal treatment standards. I am aware that there are significant penalties for
submitting a false certification, including the possibility of fine and imprisonment

I. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC AND BEEN TREATED FOR UNDERLYING HAZARDOUS CONSTOTJENTS.
I certify uarifjr .penalty of law that-tlitwaste nas been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic, and that underlying hazardous constituents, as defined ID 268.48 Universal
Treatment Standards. I am aware that there are significant penalties for submitting false certification, including the
possibility of fine and imprisonment



j. THIS RESTRICTED WAj i E IS SUBJECT TO AN EXEMPTION FROiVl LAND DISPOSAL.
' (Please include the date the waste is subject to the prohibitions in Column 6)

This \vastc is subject to an exemption from j prohibition on the type of land disposaJ method utilized for the waste
(such as, but not limited to, a case-by-case extension under 40 CFR Part 268.5, an exemption under 40 CFR 268.6, or
a na t ionwide capacity variance under 40 CFR 269 Subpart C)

K. THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCENTRATIONS
IN THE WASTE PURSUANT TO 268.43. IF COiVfPLIANCE WITH THE TREATMENT STANDARDS IN
SUBPART D OF THIS PART IS BASED IN PART OR IN WHOLE ON THE ANALYTICAL DETECTION
LIMIT ALTERNATIVE IN 268.439(c).
I certify under penalty of law that I have personally eiamined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and that, based on my inquiry of those individuals
immediately responsible for obtaining information, I believe that the nonwastcwatcr organic constituents have been
treated by incineration in units operated in accordance with 40 CFR part 264, Subpart O, or 40 CFR part 265, Subpart
O, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and I
have been unable to detect that nonwastcwatcr organic constituents despite having used best good faith efforts to analyze
for sucb constituents. I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

L. THIS NON-HAZARDOUS WASTE STREAM REQUIRES SOLIDIFICATION PRIOR TO LANDFILLING.

M. THIS NON-HAZARDOUS WASTE STREAM DOES NOT REQUIRE TREATMENT PRIOR TO
LANDFILL.

N. SURCHARGE EXEMPTION. This is a certification pursuant to section 11108(3) of Act 451 of 1994 (the Natural
Resources and Environmental Protection Act) that the hazardous waste identified herein is exempt from the
surcharge provided in the Act.

. .>STE DESCRIPTION:.

LINE ITEM:_______

QUANTITY AND UNITS:.

This shipment of hazardous waste is exempt from the sui ̂ .._. ^c fees because the waste.is:

________(a) Ash that results from the incineration of hazardous waste of incineration of solid waste as defined in part i
115.

___________(b) Hazardous waste exempted by rule because of its character or the treatment it has received.

__________(c) Hazardous waste that is removed from a site of environmental contamination that is included ia a list
submitted to the legislature pursuant to section 20105, or hazardous waste that is removed as part of a site
cleanup activity at the eipcnse of the state or federal government.

_________(d) Solidified hazardous waste produced by a solidification facility licensed pursuant to scctiou 11123 and
destined for land disposal.

_________(c) Hazardous waste generated pursuant to a I-time closure or site cleanup activity in his state if the closure
or cleanup activity has been authorized in writing by the department. Hazardous waste resulting from the
cleanup of inadvertent releases which occur after March 30,1988 is not exempt from the fee.

_________(D Primary and secondary wastewater treatment solids from a wastcwater treatment piaiit tual includes an
aggressive biological treatment facility as defined in section 3005(j)(12)(B) of Subtitle C of the Solid Waste
Disposal Act, 42 U.S.C. 6925.

_________(g) Emission control dust or sludge from the primary production of steel in electric furnaces.



HAZARDOUS WASTE MAP

SHIPMENT NUMBER:

DATE

DATE:

t CONTENfS
1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

//////f?
I III 1^1
I //^4>
I ti-li^i^i

Ull?/l7
tf^tix

1 ^ \ ________1 f- )
1 & ( W00°l
I <• I ———————————4 J^ ^ ———— JfoiO

3,4,5,7,8 = Use UN1719
9 = UseUN1760
6 = UseUN1993

(map.wps Rev: 1/5/96)



RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELEMIUM) 8 UN1760 PG II (D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL IF FOUND, CONTACT NEAREST
POLICE OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION
AGENCY. HANDLE WITH CARE!

RQ WASTE CORROSIVE LIQUID, N.O.S.
(PHOSPHORIC ACID, SELENIUM) 8 UN1760 PG II (D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST
POLICE OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION
AGENCY. HANDLE WITH CARE!

TO: ENVOTECH MANAGEMENT SERVICES, INC.
49350 N. I-94 SERVICE DRIVE
BELLEVILLE, Ml 48111

FROM: LOVEJOY, INC.
2655 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: ILD039344809

DRUM NUMBER, b ACCUMULATION START DATE:

LOVEJOY CODE: ^ ENVOTECH WASTE CODE: 102694 MJ

UN1760.WPS (REV: 12/14/96)



GUIDE 154 - SUBSTANCES - TOXIC AND / OR CORROSIVE (NAERG96)
(NON-COMBUSTIBLE)

POTENTIAL HAZARDS

HEALTH:
* TOXIC; inhalation, ingestion. or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe bums to skin and eyes.
* Avoid any skin contact.
* Fire may produce irritating, corrosive and / or toxic gases.
* Runoff from fire control or dillution water may be corrosive and / or toxic and cause pollution.

FIRE OR EXPLOSION:
* Non-combustible, substance itself does not bum but may decompose upon heating to produce
corrosive and / or toxic fumes.
* Some are oxidizers and may ignite with combustibles (wood, paper, oil, clothing, etc.).
* Containers may explode when heated.

PUBLIC SAFETY

* CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping
Paper is not available or no answer, refer to appropriate telephone number listed on the
inside back cover. CHEMTREC 1-800-424-9300

* Isolate spills or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.

* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of low areas.
* Ventilate enclosed areas.

PROTECTIVE CLOTHING:
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifcally recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.

EVACUATION:
SPILL
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the isolation
distance shown under "PUBLIC SAFETY". (NR)

FIRE
" If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2 mile) in all directions. (NR)



GUIDE 154 (CONTINUED)

EMERGENCY RESPONSE

FIRE
Small Fires
* Dry chemical, CO2, or water spray.

Large Fires
* Dry chemical, CO2, alcohol-resistant foam or water spray.
* Move containers from fire area if you can do it without risk.
* Dike fire control water for later disposal; do not scatter the material.

Fire involving Tanks or Car / Trailer Loads
* Fight fire from maximum distance or use unmanned hose holders or motion nozzles.
* Do not get water inside containers.
* Cool containers with flooding quantities of watewr until well after fire is out.
* Withdraw immediately in case of rising sound venting safety devices of discoloration of tank.
* ALWAYS stay away from ends of tanks.

SPILL OR LEAK
* ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).
* Do not touch damaged containers or spilled material unless wearing appropriate protective
clothing.

* Stop leak if you can do it without risk.
* Prevent entry into waterways, sewers, basements or confined areas.
* Absorb or cover with dry earth, sand or other non-combustible material and transfer to
containers.

* DO NOT GET WATEWR INSIDE CONTAINERS.

FIRST AID
* Move victim to fresh air. * Call emergency medical care.
* Apply artificial respiration if victim is not breathing.
* Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial
respiration with the aid of a pocket mask equipped with a one-way valve or other proper
respiratory medical device.

* Administer oxygen if breathing is difficult.
* Remove and isolate contaminated clothing and shoes.
* In case of contact with substance, immediately flush skin or eyes with running water for at least
20 minutes.

* For minor skin contact, avoid spreading material on unaffected skin.
* Keep victim warm and quiet.
* Effects of exposure (inhilation, ingestion or skin contact) to substance may be delayed.
* Ensure that medical personnel are aware of the material(s) involved,- and lake precautions to
protect themselves.



CHECKLIST - HAZARDOUS WASTE
PREPARATION FOR SHIPMENT TO TSDF

Manifest Document Number: ILD 039344809
State Manifest Number: /*>/
Prepared by: £j^ ____ ^__ Date:

[•ft 1 . Clean tops and sides of drums.
[ )<j 2. Check drums for leaks and damage.
[^ 3. Tighten bungs.
[V] 4. Get label master

(UN1 71 9 -1.3.4,5.7.8)

(UN1993-6)
[>] 5. Assign drum number.

[s] Mark drum number on map.
[V] List date and contents on map.
[v] Mark drum number on drum.

[>] 6. Assign manifest number.
[»»] Log entry.
[v ] Add manifest number to label master.

[<•] 7. Photocopy label master onto orange sticker.
[^ Cleck sticker for clarity.
fr ] Cut and trim labels.

M 8. Fill out individual orange address labels.
f^] Accumulation start date.
frc] Drum number.
|XJ Lovejoy contents code number.

[7«J 9. Appy orange label to drum.
** Side of drum:

[«3 Address label.
[^Contents/warning label.
[L] Hazard diamond label.

" Top ofdrum:
[S££ntents/waming label.
[ ] HazardsBiamefld label.

M 10. Fill out manifest.
[{] 11. Fill out Land Ban Restriction Notice. ,
fr] 12. Call for pick up. (Date: V^ Time: ">^J Contact:
[y] 13. Prepare Hazardous Waste Load in Transit (roadload).
[>] 14. Prepare emergency contact information.

M Copy of manifest
f ĵ Copy of Land Ban Restriction Notice.
[Y] Copy of Hazardous Waste Uad in Transit.
[7] Emergency Response Book page.
L] Waste Data Sheet or analysis.



t»] 15. Present waste to shipper:
[ (J Spill kit to dock.
y Train Driver. (Driver name:

|>] Location of spill kit.
[v] Location of fire extinguisher.
P] Location of phone.
[fl Chock truck wheels.
p] Turn truck engine off.
fr] Outer door and dock plate controls.

[?*] 16. Witness loading of hazardous waste.
[*] Capatibiltiy with other wastes on truck.
[v] Load property distributed.
[>] Good condition of truck cargo area.
[>] Load property secured.
(> ] No evidence of drum leakage.
[V] Propoer plackards on truck. (Type:

f>]
p]

[ ] Driver accepted from Lovejoy.
JH Driver has plackards.

17. Sign and distribute shippiong documents.
** Lovejoy:

1 copy of manifest for state.
] 1 copy manifest for file.

1 copy Land Ban Restriction Notice.
** Shipper

^•J 4 copies of manifest.
KJ 1 copy of Land Ban Restriction Notice.
£>] Emergency Response Guide Book

[ ] Driver accepted from Lovejoy (Guide number(s):
f>] Driver has copy in truck.

18. Truck leaves Lovejoy property.
{*] Switch cell phone.

* while at work - forward to 630-852-0500.
* while in car - turn off call forwarding
* while at home - forward to 708-474-3585.

VI Enter ship date in log.
pH Adjust Purchase Order records.
?•] Notify Receiving Clerk to enter transaction.

Mail copy of manifest to state.
Emergency contact data file:

* 1 full set in office
* 1 full set in briefcase (for home)
* 1 full set in car

Yl Mark due date for manifest return in appointment book (35 days)
[>] 19. File records.
[ ] 20. Manifest returned by TSDF (end cell phone switching)

[ ] Close out log entry.
[ ] File returned copy of manifest.

HAZ_LOAD.WPS (REV: 12/14/96)



DNRlr-
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR. D

Requ'fea unoe f autnoruy ol Act 6-1 PA
1979 as amendeo a^d Ac! 136 PA
1969

Fa.lu'e to Me is cashable uide'
section 299 518 MCL or Sect 'Of 10 ol
Act 136. PA 1969

Plesse print or type Form Approved. 0MB No 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
' WASTE MANIFEST

i. generator s Ub tPA ID No. Manifest
•Document No

l rage l
of /

Information in the shaded areas
is not required by Federal
law.

3.. Generators Name • end Mailing Address A. State Manifest Document Number
Ml • 3687823

4. Generetor's Phone (
B. State Generator's ID

5. Transporter 1 Company Name US ERA ID Number C. State Transporter's .ID 2 7OZ
D. Transporter's Phone 630'36S''//OO

l. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID /O7O
F.

9 Designated Facility Name and Site Address 10. US EPA ID Number G. State pajclllty's ID

H. Rhone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

Quantity

14
Unit

I. Waste
No.

N/H

0,0 \TL\7\T

I I l I I I I I

J. Additional Descriptions :for Materials Usted Above
• • • :•':+''-i. . . i-^*4 j..- -• i. r:r -i£i v.-G.. .-'' . .

K. Handllno Codes 4or Wastes
Usteijl AboveT*^'; • • ; .? • •" a/ /•

b/ /
c/ /
d/ /

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

III am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicitv of waste generated to the degree I have determined
to be economically practicable and trial I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimise my waste
generation and select the best waste management method that is available to me and that I can afford.

I Date

55ao

s
Ss

B N

II

Printed/Typed Name Signature Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

18 Transporter 2 Acknowledgement or Receipt of Materials

Signature Month Day Year

I I I I I
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted ir
Item 19.

Printed/Typed Name Signature Monlh Day Year

l i i i l i



HAZARDOUS WASTE LOAD IN TRANSIT

EPANo.: ILD039344809 Manifest No.: Q? CX>1 Date:'" —*—

Generator Number: 0430305069 State Manifest Number: *•' 3

Hauler:
M Environmental Waste Services, Inc. (630-365-1100)

USEPA ID No.: ILR000007047
State Transporter ID.: 2702 _____________

M Ozinga Transportation Systems, Inc. (708-388-6257)
USEPA ID No.: ILD982067175
State Transporter ID.: 1070

Destination:
[] Envotech Management Services, Inc. (313-697-2200)

49350 N. I-94 Service Drive
Belleville. Ml 48111
USEPA ID No.: MID000724831

Michigan Recovery Systems, Inc. (313-326-3100)
36345 Van Bom Road
Romulus, Ml 48174
USEPA ID No.: MID060975175
State Facility ID No.: 9261630001

Waste Stream:
[ ] Black Oxide Guide No.: 154 Land Ban Required

RQ WASTE CAUSTIC ALKAU LIQUID, N.O.S. (SODIUM HYDROXIDE, SELENIUM)
8 UN1719 PGU (D010)

No. Containers: ___ Type: DM Total Qty.: __ Unit: Gallons
Waste Code: D002 (Black Oxide. 071594MB. D002, D010) __________

[ ] Filter Bags Guide No.: 154 Land Ban Required
RQ WASTE CORROSIVE UQUID, N.O.S. (PHOSPHORIC ACID, SELENIUM)
* UN1760 PG II (D010)

No. Containers: ___ Type: DM Total Qty.: _ Unit: Gallons
Waste Code: D002 (Waste Filters. 102694Ml. D002. D010)_________

RustPel52 Guide No. 128 Land Ban Required
RQ WASTE FLAMMABLE UQUID, N.O.S. (NAPTHA, SELENIUM)
3 UN1993 PG II (D001.D018)

No. Containers: 5 Type: DM Total Qty.: 2.1^ Unit: Gallons
Waste Code: D001 (Oil & Water, 032537L. D001. D010)

roadload.wps rev: 9/2/97
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Manifest Doc 11 Li:ic Item

Circle those rcgua'.cc const i tuents v/nch car. reasonably be expec ted (o Lie pi use.'!',. .;[ ;!'. c i/
hazardous waslc o'escnbcd above, a! a concenlration above Ihc specified treatment standard

t ol jenciaiiun o,' llu

Accnaphthylcnc
Accaphthcnc
Acetone
Acelonitnlc
Acctophcnonc
2-Acctylaminofluorenc
Acrolcin
Acrylamide
Acrylonitnlc
Aldnn
4-Ammotxphcnyl
Aniline
Anthracene
Aramite
alpha-BHC
beta-BHC
dclta-BHC
gamma-BHC
Benzene
8enz(a)anlhracene
Bcnzal chloride
Benzo(b)fluoranlhcne
Bcnzo(k)fluoranthcne
Bcnzo(g.h.i)pcry!cnc
3cnzo(a)pyrcnc
Bromodichloromcthanc
Methyl bromide
•'•-Bromophcnyl phcnyl ether
n-Bulyl alcohol
Butyl benzyl phthalate
2-scc-ButyM,6-dinitrophenol
Carbon disulfide
Carbon tctrachlondc
Chlordanc
p-Chloroanilme
Chlorobcnzcne
Chlorobenzilate
2-Chloro-1,3-butadicne
Chlorodibrorriorricthane
Chloroethanc
Lxs(2-Chlorocthoxy) methane
bis(2-Chloroethyl) ether
Chloroform
bis{2-Chloroisopropyl) ether
/.'-Chloro-/;)-cresol
2-Chlorocthyl vinyl ctlicr
Ciiloronielhanc
^•Chloronathalcnc
,?-.Cnloi.op!ienol
3-Chloropropylcnc
Chryscnc

1.2-Oibronio-3-Chloropropanc
Ethylcnc dibromidc
Dibromo methane
2.1.-D
o-p'-DDD
p.p'-DDD
o.p'-DDE
p.p'-DDE
o.p'-DDT
p.p'-DOT
Dibenz(a.h) anthracene
Dibenz(a.e)pyrenc
m-Dichlorobenzenc
o-Dichlorobenzene
p-Dichloro benzene
Dichlorodifluororncthanc
1.1-Dichloroclhane
1.2-Dichloroethanc
1.1 -Dichlorocthylcnc
trans-} .2-DichloroethyIene
2.4-Dichlorophenol
2.6-Dichlorophcnol
1.2-Dichioropropanc
c/s-1,3-Dichloropropylenc
,'ra/-!i--1.3-Dichloropropylcnc
Dicldnn
Dicthyl piuhalatc
2.4-Dimclhyl phenol
Dimethyl phlhalatc
Di-n-bulyl phthalate
1 4-Dinitrobcnzcnc
'I.S-Dinitro-o-crcsol
2.^-Dinitrophcnol
Z.'l-Dinitrotolucne
2.6-Dinitrotoluenc
Di-n-octyl phthalate
p-Dimethylaminoazobenzcne
Di-n-propylnitrosamine
1.4-Dioxane
Dtphenylamine
Dtphcnylnilrosaminc
1,2-Diphenyl hydrazine
Disulfoton
Endosulfan I
Endosulfan II
EndosuKan sulfate
Endnn
Endnn aldehyde
•Eihy! ccc'.a;c
Etlty! cyanide
Elhyl benzene
Ethyl cllicr
bi's(2-Ethylhexyl)(o!illialatc

f-amphur
l-luor.inthem.'
f-'luor one
Hc|>!ach!oi
Hcplochlor c()oxide
Hexachlorobcnzcnc
Hcxachlorobutadicne
Hexachlcrocyclopcntadienc
HxCDDs
HxCDFs
Hcxachloroe thane
Hcxachloropropylcne
lndcno(1.2,3-c.d) pyrcnc
lodomethane
Isobutyl alcohol
Isodnn
Isosafrolc
Kcponc
Mcthacrylonitnlc
Methanol
Methapytilcnc
Methoxychlor
3-Mclhylcholanthrcnc
4.4-Mcthylenc bis-
(vielhylcnc chlondc
Methyl ethyl kctone
Methyl isobutyl kclonc
Methyl incthacrylatc
Methyl mcthansulfonatc
Methyl parathion
Naphthalene
2-Naphthylammc
o-Nitroanilinc
p-Nilroaniiinc
Nilrobenzcnc
5-Nitre-o-toluidinc
o-Nitroplicnol
p-Nitrophcnol
N-NiUosodietiiylamidc
N-Nitrosodimethy!amine
N-Nitrosodi-n-bulyiaminc
N-Nitrosomcthy!cthylaminc
N-Nitromorpholine
N-Nitrosopipcnainc
N -Nitrosopyrr olidinc
Parathion
Toul PCUs
Pentachloroben/.one
PcCODs
PcCDFs
Pcnlachlorocthanc
Pcntacliloroiiitiobeiuonc
Pcnlachlorophciiol

Phenol
PllOl.'lil.1

Phlhahc acid
Phthalic anhydndc
Pronaniide
Pyrcnc
Pyridinc
Safrolc
Silvcx

.2.-1.5-T .
1.2. '1.5-Tetrachlorobcnzcne
TCDDs
TCDFs
1.1.1.2-Tctrachloroclhane
1.1.2.2-Tctrachloroc!hanc
Telrachlorocthylcnc
2.3.<l.G-Tctrachlorophcnol
Toluene
Toxaphenc
Bromoform
1,2,'1-Tnchlorobcnzcnc
1.1.1-Tnchloroelhanc
1.1.2-Tiictiloroclhanc
Tnchlorocthylcnc
Tfichloromonofluoroniethane
2.4 .S-Tnchlorophcnol
2.'1.G-Tnchlorophcnol
1.2.3-Tncliloropropanc
1.1.2-Tnchloro-1.2.2-tnnuoroctlia'
tns-(2.3-Dibromopropyl)phosphaii
Vinyl chlondc
XylcncG-mixed isomcrs
Antimony
Arsenic
Barium
Cadmium
Chromium (total)
Cyanides (total)
Cyanides (Amenable)
Fluoridc
Lead
Mercury
Nickel
Selenium
Silver
Culfide
riiallium
Vanadium



LDK 1-UKiVi
Manifest Doc.//.

11c. 11d Other Listed Wastes: Linlcr the waste code, subcategory. arid applicable treatment
standard and applicable prohibition levels for l isted wastes not previously specified

Waste
Code

If applicable
Subcatcgory

Treatment Standard
and/or prohibilion level:;

California List Waste This shipment contains hazardous waste subject to additional RCRA Section 3004(d)
California Ust waste treatment standards.

Liquid waste with PCB's >50 ppm
Liquid waste that contain halogenatcd organic compounds (HCC) in total concentrations >
1.000 mg/1 or 1000 mg/kg (nonliquids).(INCINERATION) (HOCs found in 40 CFR 268.32.
Appendix III)
Nickel (liquid waste)>134 ppm
Thallium (liquid waste) >130 ppm

Hazardous Waste Characteristics

_ No additional hazardous waste characteristics arc exhibited by this waste which would
require treatment beyond the standards described above.

_ Treatment standards for the additional hazardous waste characteristics exhibited by thi:
waste are indicated below.

Check Manifest Line Item //:
if Present

n. Constituents of Concern CAS //

Wastewatcr
mg/1 or

Technology Code

Ncn-Waste water
mg/1 or

Technology Code

DOOUgnitable Hi TOC(>10%TOC)
DOOMgnitable Liquids except Hi TOC

managed in non-CWA or equivalent/
non-Class 1 SDWA systems

DOOI-lgnitable Liquids except Hi TOC
managed in CWA or equivalent/Class

D002-Corrosive managed in non-CWA
or equivalent/non-Ciass! SDWA systems

0002-Corrosive managed in CWA or
equivalent/ClassI SDWA systems

D004-Arsenic 7440-38-2
D005-Barium 7-140-39-3
D006-Cadmium 7440-43-9
D007-Chromium (Total) 7440-47-3
D008-Lead 7439-92-1
O009-Mcrcury (High mercury 7439-97-6
organic subca'.cgory)
O009-Mcrcury (High mercury 7439-97-6
inorganic subcatcgory)
QSOS-Merc^ry (tow mercury 7439-97-6
subcalegory)
0009-Mcrcury All wastcwatcrs7439-97-G
DOIO-Sclcnium 7782-49-2
D011:Silver 7440-22-<t

N/A
DEACT & meet 268.48"
or RORGS or CMBST

DEACT
SDWA systems

DEACT & meet 268.48"

DEACT

5.0
100

1.0
5.0
5.0

N/A

N/A

N/A

0 2
1.0
5.0

RORGS or CMBST
DEACT & meet 268.48"
or RORGS or CMBST

DEACT

DEACT & meet 268.48"

DEACT

5.0 mg/1 EP or TCLP
100.0 mg/1 TCLP

1.0 mg,1 TCLP
5.0 mg/l TCLP
5.0 mg/l EP or TCLP
IMiZRC or RMERC

RMERC

0.2 mrj/l TCLP

N/A
5.7 mg/i TCLP
5.0 mg/l TCLP



Lovejoy,

! MICHIGAN RL:COVLIO' '̂L. i I JKC
Land Disposal Restriction Nolific.. .11 Form

EPAID" I LD039344809

c 1

Manid

waste codes and check the appropnatc box for (He waste described on each l,nc of the man.fcsl referenced above
DOOl , D010 _____ f() Non-Wastcwatcr ( ) Wastcwatcr c. ________________ ( ) Non-Wastcwatcr ( ) Waslcwai

— ( ) Non-Wastcwater ( ) Wastcwalcr d. ________________ C ) Non-Wastcwatcr ( ) Wastcwai

All treatment standards or prohib<tion levels exceeded by the waste arc checked below, wth the applicable hazardous w.jul,-
treatment standards from 268.40 'Treatment Standards for Hazardous Waste-

Check Manifest Line Item it:
if Present

11a. 11b. 11c. 11d. Constituents of Concern CAS ti

Wastcwatcr
mg/l or

Technology Code

Non-Wastewater
mg/l or

Technology Code

1. Listed Hazardous Wastes F001.F002,F003,F004.
spent solvents:
Acetone
Benzene
n-Butyl alcohol
Carbon disulftde
Carbon tclrachlonde
Chlorobcnzene
o-Cresol
m-Cresbl
p-cresol
Cresol-mixed isomers
Cyclohexanone
o-Dichlorobenzene
Ethyl acetate
Ethyl benzene
Ethyl ether
Isobutyl alcohol
Methanol
Methylene chloride
Methyl ethyl ketone
Methyl isobutyl kctonc
Nitrobenzene
Pyrid:ne
Tetrachloroethylene
Toluene
1.1.1 -Trichloroelhanc
1.1,2-Trichloroethane
1.1.2-Trichloro-1.2.2-

IriflLioroethane
Trichloroelhylene
Trichloromonofluoro-

methane
Xylene-mixed isomers

F005-Solvents wastes that contain any of one or more of the following'

67-94-1
71-43-2
71-36-3
75-15-0
56-23-S

108-90-7
95-48-7

108-39-4
106-44-5

1318-77-3
108-94-1
95-50-1

141-07-6
100-41-4
GO-29-7
78-83-1
67-56-1
75-09-2
78-93-3

108-10-1
98-95-3

no-ae-i
127-18-4
108-88-3
71-55-6
79-00-5

76-13-1
79-01-6

75-69-4
1330-20-7

0.28
0.14
5.6
3.8
0.057
0.057
0.11
0 77
0.77
0.88
0.36
0.088
0.34
0.057
012
S.6
5.6
0.089
0.28
0.14
0.068
0.014
0.056
0.080
0.054
0.054

0.057
0.054

0.020
0.32

ISO
10
2.6

NA
G O
6.0
5.6
5.6
5.6

11.2
NA

6.0
33
10

160
170
NA
30
36
33
14
16
6.0

10
6.0
6.0

30
6.0

30
30

F003 and/or F005 solvent wastes that contain any combination of one or more of the
following three solvents as the only listed F001-F005 solvents:
Carbon disulfide 75-15-0 3.8
Cyclohexanone 108-94-1 0.3G
Methanol. G7-56-1 5.G

4.8 mg/l TCLP
0.75 mg/l TCLP
0.75 mg/1 TCLP

F005 solvent waste containing 2-Nilropropanc as the only listed ^001 -5 solvent.
2-Nilropropanc 79-46-9 WETOX or CHOXD 'NCIN

fb CARBN; or INCIN

r-nn 1 C r-
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Ha. Other Listed Wastes: Enter the waste code, subcalcgory. and applicable treatment
standard and applicable prohibition levels for listed wastes no! previously specified

Waste
Code

If applicable
Subcatcgory

Treatment Standard
and/or prohibition levels

2. California List Waste This shipment contains hazardous waste subject to additional RCRA Section 3004(d)
California List waste treatment standards.

Liquid waste with PCB's >50 ppm
Ljquid waste that contain halogenatcd organic compounds (HCC) in total concentrations >
1.000 mg/1 or 1000 mg/kg (nonliquids).(INCINERATION) (HOCs found in 40 CFR 268.32.
Appendix HI)
Nickel (liquid waste)>134 ppm
Thallium (liquid waste) >130 ppm

3. Hazardous Waste Characteristics

No additional hazardous waste characteristics arc exhibited by this waste which would
require treatment beyond Ihc standards described above.
Treatment standards for the additional hazardous waste characteristics exhibited by this
waste are indicated below.

Check Manifest Line Item //:
if Present

11 a. 11b. 11c. 11d. Constituents of Concern CAS

Wastewatcr
mg/1 or

Technology Code

Non-Waste water
mg/1 or

Technology Code

D001-lgnitable Hi TOC(>10%TOC)
D001-lgnitable Liquids except Hi TOC

managed in non-CWA or equivalent/
non-Class 1 SDWA systems

DOOHgnitable Liquids except Hi TOC

N/A RORGS or CMBST
OEACT & meet 268.46" DEACT & meet 268.48'
or RORGS or CMBST or RORGS or CMBST

DEACT DEACT;

managed in CWA or equivalent/Class 1 SDWA systems
,™-, *-„-_..... _ _ _ _ _ _ _ J :_ —— .-,*,« DEACT & meet 268.48" DEACT & meet 268.48"D002-Corrosive managed in non-CWA
or equivalenl/non-C!ass1 SDWA systems

D002-Corrosive managed in CWA or DEACT
equivalent/Class 1 SDWA systems

D004-Arsenic 7440-38-2 5.0
DOOS-Barium 7440-39-3 100
0006-Cadmium 7440-43-9 1.0
D007-Chromium (Total) 7440-47-3 5.0
0008-Lead 7439-92-1 5.0
0009-Mercury (High mercury 7439-97-6 N/A
organic subcatcgory)
0009-Mcrcury (High mercury 7439-97-6 N/A
inorganic subcatcgory)
D009-Mjc.rp.iry (Low mercury 7-43847 *€ N/A
subcategory)
DOQ9-Mcrcury All was(cwatcrs7439-97-G 0.2
0010-Sclenium 7782-49-2 1.0
D011:Silver 7440-22-4 5.0

DEACT

5.0 mg/1 EP or TCLP
100.0 mg/1 TCLP

1 .0 mg/l TCLP
5.0 mg/1 TCLP
5.0 mg/1 EP or TCLP
IMERC or RMERC

RMERC

•G.2mtj/i TCLP

N/A
5.7 mgfi TCLP
5.0 mg/1 TCLP

If selecting this sukcalerjorv include tho



iVIRSJ LJR I:ORM
Doc II _

-tazardous Waste Characteristics (con't)
.^Inon-wastewater waste streams that have any of the hazardous waste chaiaclenslics on this page checked include
-underlying Hazardous Constituents Form with this LOR form the

Check Manifest Unc Hem it
if Present

Constituents of Concern CAS //

D012-Endrin . . 72-20-8
Endnn Aldehyde 7428-93-4

0013-Lindane
alpha-BHC 319-84-6
beta-BHC 319-65-7
delta-BHC 319-68-8
gamma-BHC (Lindane) 319-65-7

0014-Methoxychlor 72-43-5
D015-Toxaphcnc 8001-35-2
D016-2.4-D 94-76-7

. D017-2.4.5-TP 93-72-1

. D018-Benzenc 71-43-2

. O019-Carbon Tctrachloridc 56-23-5

. O020-Chlordane 57-74-9

. D021-Chlorobenzcnc 108-90-7
D022-Chloroform 67-66-3
D023-o-Cresol 95-48-7
D024-m-Cresol 108-39-4
D025-p-Cresol 106-44-5
0026-Total Crcso! 1319-77-3
0027-p-Dichlorobenzcne 106-46-7
D028-1.2-Dichloroethane 107-06-2
D029-1.1-Dichlorocthylenc 75-35-4
D030-2.4-Dinitrotoluene 121-14-2

. D031-Heptachlor 76-44-8
Heptachlor epoxide 1024-57-3

D03L-Hexachlorobenzene 118-74-1
D033-Hexachlorobutadienc 87-68-3
0034-Hexachloroethane 67-72-1
D035-Melhyl ethyl ketone 78-S3-3
D036-Nitrobenzene 98-95-3
0037-Pentachlorophenol 87-86-5
0038-Pyridine 110-86-1
D039-Tetrachloroelhylcne 127-18-4
0040-TrichloroelhyIene 79-01 -6
0041-2.4.5-Trichlorophcnol 95-95-4
D042-2.4.6-Trichlorophenol 88-06-2
D043-Vir>yl Chloride 75-O1-4

Wastewatcr
nig/1 or

Technology Code

BIODG or INCIN
BIOOG or INCIN

CARBN or INCIN
CARBN or INCIN
CARBN or INCIN
CARBN or INCIN
WETOX or INCIN
BiODG or INCIN

CHOXD. BIODR or
I N C I N

CHOXD or INCIN
0.14
0.057
0.0033
0.057
0046
0.11
0.77
0 77
0.88
0.090
0:21
0.025
0.32
0.0012
0.016
0.055
0.055
0.055
0.28
0.068
0.089
0.014
0.056
0.054
0.018
0.035
027

Non-Wastcwatcr
mg/1 or

Technology Code

0 13
0 1 3

& mccl 268 -10.
& meet 268 4.8

0.066 & meet 268.48
0.066 & meet 268 48
0 066 & meet 268 48
0.066 & meet 268.48
0.18 & meet 268.48
26 & meet 268.48

10.0 & meet 268.48

7.9 & meet 268 48
10.0 & meet 268 48
GO & meet 268 48
0.26 & meet 268 48
G.O & mccl 268 48
6.0 & meet 268 48
5.8 & meet 268 48
56 & meet 268 48
5.6 & meet 268 48

11.2 & meet 268.48
6.0 & meet 268.48
6.0 & meet 268 48
G.O & meet 268.48

140.0 & meet 268 48
0.066 & meet 268.48
0.066 & meet 268.48

10.0 & meet 268 48
5.6 & meet 268 48

30.0 & meet 268 48
36.0 & meet 268.48
14.0 & meet 268.48
7.4 & meet 268.48

16.0 & meet 268.48
6.0 & meet 268.48
6.0 & meet 268.48
74 & meet 268 48
74 & mcci 268 48
80 & meet 2G8 10

I am aware that there arc significant penalties for submitling a false certification, including the possibility of a fine and
imprisonment

Name Lovejoy, Inc.

'.uthonzcd Signature.
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Manifest Ooc.tf:

Jndcrlyiiuj l la jardous Conot i tuc i . r - ' o i i u

Line Item MRSI Approval Number

Circle Ihosc regulated constituents which can reasonably be expected to be present, at the point of generation of t!ic
hazardous waste described above, at a concentration above the specified treatment standard

Accnaphthylcnc
Accaphlhcnc
Acetone
Acclorulnlc
Acctophcnonc
2-AcetyJaminofluorenc
Acrolcin
Acrylamide
Acrylonitnlc
Aldnn : . .
4-Aminobiphcnyl
Aniline
Anthracene
Aramite
alpha-BHC
bcta-BHC
dclla-BHC
gamma-BHC
Benzene
Bcnz(a)anlhracene
Bcnzal chloride
B cnzo(b)nuoranthcnc
Bcnzo(k)nuoranthcnc
Bcnzo(g.h.i)perylcnc
3cnzo(a)pyrcnc
Bromodichloromcthanc
Methyl bromide;:
4-Bromophcnyl phcnyl ether
n-Bulyl alcohol
Butyl benzyl phthalate
2-scc-Butyl-4.6-dinitrophenol
Carbon disulfide
Carbon lelrachloridc
Chlordanc
p-Chloroaniline
Chlorobenzcne
Chiorobenzilate
2-Chloro-1.3-butadicne
Chlorodibromomethane
Chloroethane .
bts(2-ChIoroelhoxy) methane
bis(2-Chloroethyl) ether
Chloroform
bis(2-Chloroisopropyl) ether
,j Chloro-»i-crcsol
2-Chloroclhy! vinyl ether
Chlororncthanc
? • Chloronathalcnc
>-ChlofOphenol ,
i Chloropropylcnc
3hryscnc
'-Crcso!
i-Crcso!
Crcsol

1,2-Dibromo-3-Chloropropanc
Ethylcnc dibromidc
DibromorncthanL
2.4.-D
o-p'-ODD
p.p'-DDD
o.p'-DDE
p.p'-DDE
o.p'-DOT
p.p'-ODT
Oibenz(a.h) anthracene
Dibenz(a.e)pyrcne
/n-Dichlorobenzcnc
o-Dichlorobenzene
p-Dichlorobcnzcne
Dichlorodifluororncthanc
1.1-Dich!orocthane
1.2-Dichloroethanc
1.1-Dichlorocthylcnc
frans-1,2-Dichloroethylene
2.4-Dichlorophcnol
2.6-Dichlorophcnol
1,2-Dichloropropanc
c/s-1.3-Dichloropropylenc
/rans-1.3-Di Chloropropylcnc
Dieidrin
Dicthyl phthalate
2.4-Dimethyl phenol
Dimethyl phthalate
Di-n-butyl phthalate
1,4-Di nitrobenzene
4,6-Dinitro-o-crcsol
2.4-Dinilrophcnol
2.4-Dinitroto!ucnc
2.6-Dinitrotoluene
Di-n-octyl phthalate
p-Dimethylaminoazobenzcne
Di-n-propylnilrosamine
1,4-Dioxane
Diphenylamine
Diphenylnitrosaniine
1.2-Diphenyl hydrazinc
Oisulfolon
Endosullan I
Endosulfan II
Endosulfan sultatc
Endnn
Endnn aldehyde
Ethyl acetate
Ethyl cyanide
Ethyl benzene
Ethyl elder
bis(2-Ethylhcxyl)phllia!alc
Ethyl mcthacrvlatc

Famphur
Fluoranthcne
Fluor cne
Hcptaclilor
Hcplachlor
Hcxachlorobcnzcnc
Hcxachlorobutadicnc
Hexachlorocyclopentadiene
HxCDDs
HxCDFs
Hcxachlorocthanc
Hexachloropropylcne
lndeno(1.2.3-c.d) pyrcnc
lodomethane
Isobutyl alcohol
Isodrin
Isosafrolc
Kcponc
Methacrylonitrilc
Methanol
Methapyrilcnc
Mcthoxychlor
3-Mcthylcholanthrcnc
4.4-Melhylcnc bis-
Mcthylcnc chloiidc
Methyl ethyl ketonc
Methyl isobutyl ketonc
Methyl mcthacrylatc
Methyl mclhansulfonatc
Methyl paralhion
Naphthalene
2-Naphthy!amme
o-Nitroaniline
p-Nilroanilinc
Nitrobenzene
S-Nitrc-o-toIuidinc
o-Nitrophcnol
p-Nitrophcnol
N-Nitrosodiethylamidc
N-Nitrosodimethylarrune
N -Nitrosodi -n-butylamine
N-Nilrosomclhylcthylaminc
N -Nilromorpholinc
N-Nilrosopiperidinc
<N -Nitrosopyrrolidinc
Para'luon
lotal PCL3s
Pcnlachlorobcn/.cne
PeCODs
PcCOFs
Pcntachloroc thane
Pcnlachloronil/obcnzcnc
Pcntachloroplicnol

Phcriol
Phorcitc
Phthalic acid
Phlhalic anhydride
Pronanndc
Pyrcnc
Pyndinc
Safrolc
Silvcx
2.4.S-T
1.2.4.5-Tctrachlorobcnzcnc
T.CDDs
TCDFs
1.1,1.2-Tctrachloroethane
1.1.2.2-Tctrachloroclhanc
Tctrachlorocthylenc
2.3.4.G-Tctrachlorophcnol
Toluene
Toxaphenc
Bromoform
1.2.-1-Tiichlorobenzcnc
1.1.1 -Trichloroethanc
1.1.2-Trichlorocthanc ^
Trichlorocthylcnc •--..•
Trichloromonofluoromethanc
2.4.5-Trichlorpphcnol
2 A .6-Trichlorophcnol
1.2.3-Tiichloropropanc
1.1,2-Tnchloro-1.2.2-lrinuoroctha'
tns-(2.3-Dibroniopropyl)phosphai'
Vinyl chloride
Xylcncs-mixcd isoincrs.
AnUmony-
Arsenic
Barium
Cadmium
Chromium (total)
Cyanides (total)
Cyanides (Amenable)
Fluoride
Lead
Mercury
Nickel
Selenium
Silver
Sulfidc
Thallium
Vanadium f"~''



RQ WASTE FLAMMABLE LIQUID, N.O.S.
(NAPTHA, SELENIUM) 3 UN1993 PGII (D001, D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST
POLICE OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION
AGENCY. HANDLE WITH CARE!

RQ WASTE FLAMMABLE LIQUID, N.O.S.
(NAPTHA, SELENIUM) 3 UN1993 PGM (DOO1.D010)

HAZARDOUS WASTE
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. IF FOUND, CONTACT NEAREST
POLICE OR PUBLIC SAFETY AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION
AGENCY. HANDLE WITH CARE!

TO: MICHIGAN RECOVERY SYSTEMS, INC.
36345 VAN BORN RD.
ROMULUS, Ml 48174

FROM: LOVEJOY, INC.
2655 WISCONSIN AVE.
DOWNERS GROVE, IL 60515

MANIFEST DOCUMENT NUMBER: ILD039344809

DRUM NUMBER: ACCUMULATION START DATE:

LOVEJOY CODE: MICHIGAN RECOVERY WASTE CODE: 032537L

(UN1993.WPS REV: 3/15/97)



GUIDE 128 FLAMMABLE LIQUIDS (NAERG96)
(NON-POLAR/WATER-IMMISCIBLE)

POTENTIAL HAZARDS

FIRE OR EXPLOSION:
* HIGHLY FLAMMABLE: Will be easily ignited by heat, sparks or flames.
* Vapors may form explosive mixtures with air.
* Vapors may travel to source of ignition and flash back.
* Most vapors are heavier than air. They will spread along the ground and collect in low or
confined areas (sewers, basements, tanks).

* Vapor explosion hazard indoors, oytdoors or in sewers.
* Some may polymerize (P) explosively when heated or involved in a fire.
* Runoff to sewer may create fore or explosion hazard.
* Containers may explode when heated.
* Many liquids are lighter than water.
* Substances may be transported hot.

HEALTH:
* Inhilation or contact with material may irritate or bum skin and eyes.
* Fire may produce irritating, corrosive and / or toxic gases.
* Vapors may cause dizziness or suffocation.
* Runoff from fire control or dillution water may cause pollution.

PUBLIC SAFETY

' CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping
Paper is not available or no answer, refer to appropriate telephone number listed on the
back inside cover. (CHEMTREC 1400-424-9300)

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.

* Keep unauthorixed personal away.
* Stay upwind.
* Keep out of low areas.
* Ventilate closed spaces before entering.

PROTECTIVE CLOTHING:
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Structural firefighters' protective clothing will only provide limited protection.

EVACUATION:
LARGE SPILL
* Consider initial downwind evacuation for at least 300 meters (1000 feet).

FIRE
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2 mile) in all directions.



GUIDE 128 (CONTINUED)

EMERGENCY RESPONSE

FIRE:
CAUTION: All these products have a very low flash point: Use of water spray when fighting fire
may be inefficient.

Small Fires
* Dry chemical, CO2, water spray or regular foam.

Large Fires
* Water spray, fog or regular foam.
* Do not use straight streams.
* Move containers from fire area if you can do it without risk.

Fire involving Tanks or Car/ Trailer Loads
* Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.
* Cool containers with flooding quantities of water until well after fire is out.
* Withdraw immediately in case of rising sound from venting safety devices or discoloration of
tank.

* ALWAYS stay away from ends of tanks.
* For massive fire, use unmanned hose holders or monitor nozzles; If this is impossible, withdraw
from area and let fire bum.

SPILL OR LEAK:
* ELIMINATE all ignition sources (no smoking, flares or flames in immediate area).
* All equipment used when handling the product must be grounded.
* Do not touch or walk through spilled material.
* Stop leak if you can do it without risk.
* Prevent entry into waterways, sewers, basements or confined areas. ' •
* A vapor surpressing foam may be used to reduce vapors.
* Absorb or cover with dry earth, snad or other non-combustible material and transfer to
containers.

* Use "lean non-sparking tools to collect absorbed material.

LARGE SPILLS
* Dike far ahead of liquid spill for later disposal.
* Water spray may reduce vapor; but may not prevent ignition in closed spaces.

FIRST AID:
* Move victim to fresh air. * Call emergency medical care.
* Apply artificial respiration if victim is not breathing.
* Administer oxygen if breathing is difficult.
* Remove and isolate contaminated clothing and shoes.
* In case of contact with substance, immediately flush skin or eyes with running water for at least
20 minutes.

* Wash skin with soap and water.
* Keep victim warm and quiet.
* Ensure that medical personnel are aware of the material(s) involved, and take precautions to

protect themselves.



CHECKLIST - HAZARDOUS WASTE
PREPARATION FOR SHIPMENT TO TSDF

Manifest Document Number: ILD 039344809
State Manifest Number: /*/ 3t>y-7f>L2__
Prepared by: £A^________ Date:

1. Clean tops and sides of drums.
2. Check drums for leaks and damage. ^
3. Tighten bungs. /\ .^
4. Get label master ^S* £^o3> /^ V

(UN1719-1.3,4.5,7.8) ^V\<^ 0* N

'?// /
AssignHiuin-umnPerT^ J^2 3t V, \~
["f Mark drum number on map. '
[-J List date and contents on map.
[ --ĵ lark drum number on drum.

[-] 6. Assign manifest number.
[ -fLog entry.
[-f Add manifest number to label master.

{•J^ 7. Photocopy label master onto orange sticker.
pfCleck sticker for clarity.
pfCut and trim labels.

[-T 8. Fill out individual orange address labels.
f*7 Accumulation start date.
[ \ Drum number.
f'i'Lovejoy contents code number.

[ -f 9. Appy orange label to drum.
** Side of drum:

['t Address label,
['f Contents/warning label.
[^"Hazard diamond label,
fdrum: __

label.
azards diamonoHebel.

p<] 10. Fill out manifest.
11. Fill out Land Ban Restriction Notice.
12. Call for pick up. (Date: f/tf Time: ~?;0o Contact:
13. Prepare Hazardous Waste Load in Transit (roadload).
14. Prepare emergency contact information.

fH Copy of manifest
p] Copy of Land Ban Restriction Notice.
f>-] Copy of Hazardous Waste Liad in Transit.
[,»] Emergency Response Book page.
[y] Waste Data Sheet or analysis.



^j 15. Present waste to shipper
[)o] Spill kit to dock.
[>j Train Driver. (Driver name:

BcJ Location of spill kit.
Kj Location of fire extinguisher.
[>] Location of phone.
fA] Chock truck wheels.
{*] Turn truck engine off.
M Outer door and dock plate controls.

Tjv] 16. Witness loading of hazardous waste.
W] Capatibiltiy with other wastes on truck.
ty*j Load properly distributed.
[y Good condition of truck cargo area.
[ft Load property secured.

No evidence of drum leakage.
Propoer plackards on truck. (Type:

i
3 c

[ ] Driver accepted from Lovejoy.
^j Driver has plackards.

^7] 17. Sign and distribute shippiong documents.
** Lovejoy:

\]ff\ 1 copy of manifest for state.
[^ 1 copy manifest for file.
[U 1 copy Land Ban Restriction Notice.

** Shipper
\/ ] 4 copies of manifest.
fU 1 copy of Land Ban Restriction Notice.
fy] Emergency Response Guide Book

[ ] Driver accepted from Lovejoy (Guide number(s):
M Driver has copy in truck.

[ft 18. Truck leaves Lovejoy property.
[% Switch cell phone.

* while at work - forward to 630-852-0500.
* while in car - turn off call forwarding
* while at home - forward to 708-474-3585.

yQ Enter ship date in log.
\A Adjust Purchase Order records.
[\J Notify Receiving Clerk to enter transaction.
W Mail copy of manifest to state.
L] Emergency contact data file:

* 1 full set in office
* 1 full set in briefcase (for home)
* 1 full set in car

[ft Mark due date for manifest return in appointment book (35 days)
^4] 19. File records.
[ ] 20. Manifest returned by TSDF (end cell phones switching)

[ ] Close out log entry.
[ ] File returned copy of manifest.

HAZ_LOAD.WPS (REV: 12/14/S6)



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

SPRINGFIELD, ILLINOIS 62794-9276 -6761

Slate Form LPC62a'81 IL532-0610
(Fom designed for use on elile (12-piich) frpewm^U. _ EPA Form 6700-22 (Rev. 6-89K Form Approved. OMB No 2050-0039. E»pires 9-30-96

1 . Generator's US ERA ID No. Manifest
Iment No.ooA

Information in the shaded areas is not
required by Federal law. but is required byUNIFORM

WASTE MANIFEST 0393 W
3. Generator's Name and Mailing Address Location If Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' &£&' '
6. US EPA ID Number5. Transporter 1 Company Name

CO.
7. Transporter 2 Company Name US ERA ID Number

9. Designated Facility Name and Site Address
0*-.

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Additional Description for Materials Ustad Above

$fi-.,*oo.«jr? ..;•;,;
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. ' " p————gJJJ———
Printed/Typed Name Signature

(SZs

• Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Dale

9. Discrepancy Indication Space

>0. Facility Owner or Operator Certification of receiot of bam ^covered by this manNest-except as-nateia.is.aaBi«?. Date
Printed/Typed Name

YfLr
Signature

Lj

Morrtf, Day Year

This Aoenci, is ajthorued to require, pursuant lo Illinois Revised Sial/e. 1989. Cnapler 111 1/2 Section 100t and 1021 that Ihis informal
this information ma, result In a civil penalty agalnsi me owner or operator not to a«Med *25.OOO par day of violation. Falsification ot
per day ol violation and imprisonment up lo 5 years This form has been approved by the Forms Management Center.

be cutxnffled to the Agency. Failure lo provide
Information may result tn a tine up to iso.OOO



•-ho ltd iC:j AonMuV UiVlilOK OF LAW .U!!G\ CONTROL.

SPRINGFIELD. ILLINOIS 62794-9276 i2-6761

State Form LPC628/81 ILS32-0610

(Form designed tor use on elite (12-pilch) typewriter.)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

STATE OF ILLINOIS

LPC 62 8/81
ERA Form 8700-22 (Rev. 6-89! Form Approved. OMB No. 2050-0039. Expires 9-30-96

1. Generator's US EPA ID No Manifest
Document No.UNIFORM

WASTE MANIFEST
required by Federal law, but is required by

Location If Different3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
e! US EPA IDTJumber5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
eM&
(yO37

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in sll respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or o>8posa' currently available .to me which minimizes the present
and future threat to human health and the environment OR, K I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
sotoctod the best waste management method that is avaiabte to me and that I can afford. -• . . - - . • - . - . ———

7. Transporter 1 Acknowledgementof Receipt of Materials

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

t'M I i I I
9. Discrepancy Indication Space

- v
0. Facility Owner or O materials covered by this ma except as, nOteO m rtam 18.- Date

Printed/Typed Name Signature w* y^jL
This Ajjency is airhonzad lo require, (xjrsuant lo HUnon Revtsad StJtuta./igeS. Chapter 111 1/2, Section 1001 •
this information may result In a ov* penally •ga.inct tw owner or operator not lo exceed (25.000 per day ot
per day of violation and Imprisonment up to 5 years. This form has been approved by The Forms Management Center.

xl 1021, that (h
viotebon. FtfaMcvbon

• Month

tc the Agency. Failure lo provide
result In a Ine up to $50,000



STATE OF ILLINOIS

PLEASE TYPE

nji Eu ilOi. AGENCY DIVISION Or LAND ' flON CuN : HOL

SPRINGFIELD, ILLINOIS 62794-9276 (2. .-6761

Stale Forni LPC62a'81 IL532-0610

writer.)________EPA Form 8700-22 (Rev. 6-69)
Manifest I 2. Page 1
jument No.
'OOC. __of/

FOR SHIPMENT! OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 205O-0039. Expires 9-30-96

UNIFORM HAiiAHUUUU
WASTE MANIFEST

1. Generator's US EPA ID No. krtormaJkxi in the shaded areas is no
required by Federal law, but is required by
Wnotolow

3. Generator's Name and Mailing Address Location If Different

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and acctjrately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
if 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economfcaly practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good fahh effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. . I Date
Printed/Typed Name Signature Month Day

. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

Date
Printed/Typed Name Signature Month Day

I I i I

year

9. Discrepancy Indication Space

mar*esi Hnoept as nd«a n Hem'19. Date
teoTTyped Name

'. // £>/
This Agency ts airthorued to require, pursuant to llbnois Revised Statute. 1969, Chapter tll'l/ZT Section 1001 dfid 1021.
thts information may result in a ovil penalty apainst the owner or operator not to exceed $25.000 per day of violation.
per day of vxjtabon and imprisonment up to 5 years. This form has been approved by the Forms Management Cartel

Day Year

Ma tntormaHon t» AMxrMed to the Agency. Falura to provide
of this trrforrnaflon may result In a fine up to $50,000



ENVIF ITAL PROTECTION AGENCY DIVISION OF LAN JTION CONTROL

P.O. BOA i i)276 SPRINGFIELD. ILLINOIS 62794-9276 (k .. , /82-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-O039. Expires 9-30-96 _

STATE OF ILLINOIS

Stale Form LPC62I.J1 IL532-0610

er.)________EPA Form 8700-22 (Rev. 6-89)PLEASE TYPE
1 Generator's US EPA ID No Information in the shaded areas is not

required by Federal law. but is required by
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different
\t

'/

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

J. Additional Description tor Materials Listed Above

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaflaMe tome wtMdxminimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. Oats
Printed/Typed Name Signature Month Day Year

7. Transporter 1 'Acfcnowtedgement of Receipt Of Materials . Date
Printed/Typed Name Signatui

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

&
Date

Printed/Typed Name Signature Montfi Day Vear

9. Discrepancy Indication Space

>0. Facility Owner or Operator. Certification of receipt oft t. materials covered by this manliest except as holed In Hern 19.
Month Day Year

Th-s Agency Is authorized to require, punutnl to Hinafc n«*i«d Sututt. 1969. CtiepUr 111*1/2. Section 1001 and 1021. KM M> HiMiialkiii M •ubmlttad k> the Agency. Future k> piuntde
tf»s inlormetwn ntey resutl in a civil penalty against the owner or operator not to exceed $25.000 per day ol violation FaWtcation of this Information may resull In a line up to $50.000
per day ot violation and imprisonment up tc 5 years TTIIS form has been approved by tne Forms Management Center



PLEASE TYPE

OF ILLINOIS ENVIF /JTAL PROTECTION AGENCY DIVISION OF LAN JTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC62&'81 It-532-0610
(Form designed lor use on elite (12-prtch) typewriter.)_________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039. Expires 9-30-96

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Information in the shaded areas is not
required by Federal law. but is required by
Illinois law.

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company

US EPA ID Number9. Designated Facility Name and Sire Address
T&

'8

Name, Hazard Class, and ID Number) 12. Containers

No. Type

11. US DOT Description (Including Proper

Additional Description for Mateoate UtIM Above,

5. Special Handling Instructions ana Additional Information

6. GENERATOR'S CERT1HCATTON: 1
proper shipping name and are classified,
according to applicable international

^oelare that the contents of this consignment are fully and accurately described above by
' d, marked, and labeled, and are in all\espects in proper condition for transport by higliway

t regulations.
If I am a large quantity generator, I oertify that I have a program in place to reduce foe volume and toxitity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health/and the environment; OR. If I am a small quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste managenjbnt method that is available to me and that I can afford. Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Montfi • Day Year

! l ' L I I
I. Transporter 2 Adyrowtedgement of Receipt of Materials Date

Printed/TypeddN&me Signature V Montfi Day Year

9. Discrepanc/indication Space

0. Facility Owner or Oporalor. Certification of receipt of hazardous materials cover jd by this manifest except ds noted In Hem 19. 1 Date
Printed/Typed Name Signature Mor,tfi Day Year

J i I I i ;

This Agoncy Is authorized Io require. punuwK kj lOtnoa Revised SUIute. 1989. CtapMr 111 1/2. Sscttxi 1001 and 1021. lh« It* Momat/on b« ubmttad lo th» Aosncy Failure Io provide
BM KKonnatkxi may resud In e chid penalty agalna Ih* OMW or oparalar not to MOW) S2S.OOO per dey ol violation FaWflcation ol this Inlormabon may raeult m a Una up lo SSO.OOO



PLEASE TYPE

P.O E ?6 SPRINGFIELD. ILLINOIS 0279^-9276 ,2-6:

Stale Form LPC 62 S'S! IL. .10

(Form designed tor use on elite (12-pilch) typewriter |________EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039. Expires 9-30-96
1. Generator's US EPA ID No Inlormation in the shaded areas is not

required by Federal law, but is requited by OUNIFORM
WASTE

A. Ulinpis Manifest3. Generator's Name and Mailing Address Location U Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
£AV

6O37

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

Aunoctznon Number
• •Si7f."-' ' • '
II II I

K. Handling Codes for Waste* U

15. Special Handing Instructions and Additional Informatio

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are dassiiied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway .
according to applicable international government regulations. .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to rviman health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afiord.

B>

17. Transporter 1 Acknowledgement̂  Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt ot Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

20. Facility Owner or Operator, of receipt off materials covered by this except as noted In item 19. Date
( -• Sigsatavs

This Agency l> authorized U my**. punuM to Brato nmiH*a SaAfa, 1689. Cmptor 111 1/2, SKdon 1001 and 1021. tut Kb
this intomiation may result in a ovil penalty against the owner « operator not to exceed S2S.OOO per day ol violation Falsification ot
per day ot Nation and .mpnsonment up to 5 years. This form has been approved by the Forms Management Center.

te •ubcnrfUKJ to (he Agwwy. FaJure to provide
information may result In a fine up to $50,000



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

SPRINGFIELD. ILLINOIS 62794-9276 ,2-6761

Stale Forni LPC 628/81 IL532-0610

orm designed lor use on elite (12-pilch) typewriter) ^ EPA Form 8700-22 (Rev. 6-69) Form Approved OMB No. 2050-0039. Expires 9-30-96
1 Generator's yS EPA ID No. Information in the shaded areas is no

required by Federal law. but is required b
Mnofeliw.

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address
2.6> ST5-
T>O^>^t

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (y •£ 0 ~
6. US EPA ID Number5. Transporter 1 Company Name

OiL CO,
7. Transporter 2 Company Name

10. US EPA 10 Number9. Designated Facility Name and Site Address
CO,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION:. hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.[national government regulations.

lerator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
oe economically piauicauni and that I have selected the practicable method of treatment, storage, or disposal currently available .to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, (have made a good faith effort to minimize my waste generation and
„.——..«._..—,„—-—-uioement method that is available to me and that I can afford. ' I———-5^———

according 10 appucaoie international government regulations.

If I am a large quantity generator, I certify that I have a program in place to i
be economically practicable and that I have selected the practicable method 01 m
and future threat to human health and the environment; OR, If I am a small quant... „„.,
selected the best waste management method that is available to me and that I can afford.
Printad/Tvneri Name ; • . • • RinruitiPrinted/Typed Name Month Day Year

Q3\2\&9
17. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner o^Operatogpertification of receipt of N
PrintedTTyped'Name" •*-̂  _ i~~ i * i -

nan", i-rviuiivaumi

rlr t
<J by thte manifest except as noted in Item ia .A?>P

Signature Month Day

This Agency te Bathorized to require pursuant to Bfioois Rr'fsad t̂atula. 1989. Chapter 111 1/2. Section 1001 and 1021. that this Information
this information may msufl tn a ovil penalty againe! the omwr or operator not to cxoaed t25.000 per day of violation. Falsification of the
per day of violator and impnsonment up to 5 years. This toon has been approved by Trie Forms Management Center

submitted to the Agency. Failure 1o provide
may rasutt in a fine up to £50.000



.STATE OF ILLINOIS ENVI ti~f'*1 PRGTECTlON AGENCY DIVISION OF LAI>

P.O. BOA 19276 SPRINGFIELD. ILLINOIS 62794-9276 (21 /) 782-6761

State Form LPC62&'81 IL532-O610

j lor use on elite 112-pitch) typewriter.)_____ EPA Form B700-22 (Rev. 6-69)

UTION CONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039. Expires 9-30-96

s
Information jn the shaded areas is not)3
required, .by Federal law. but a

1. Generator's US EPA ID NoUNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 630 '
6. US EPA ID Number5. Transporter 1 Company Name

CO.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

K.H*r«*kig Codes for
\

J. Additional Description tor Materials Uclad Above .....-
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fdr transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxictty of was'.e generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

• - - - - - • • -• — ••• •• ••- . ?. . od fatm effcxt to minimize my waste flenerabon andand future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good
selected the best waste management method that is available to me and that I can afford. . Date

17. Transporter 1 Acknowledgement of

18. Transporter 2 Acknowledgement of Receipt of Materials

o>

Printed/Typed Name Signature Morrtn Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted In Hem 19. Date
Printed/Typed Name

ntr
Signature

This Agency is auttion2«d to require, pursuant to Hinots Revised Stauta. 1989. Chapter 11t 1/2, Section 1001 end 1021, that INs
mis information may result In a aif. penalty again* the owner or 'operator not to exceed KS.OOO per day of violation Fi
per day of violation and imprisonment up to 5 years Tnis torn) has been approved by tne Forms Management Center

mum Maun nt submitted u the Agency Kulure to provide
or IMS Intxmation may mull In e fine up to 150.000



SPRINGFIELD, ILLINOIS 62794-9271 82-6761

State Form LPC62&81 IL532-0610

•g for use on elite (12-pilcti| typewhter.)________EPA Form B700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved QMS No 2050-0039, Expires 9-30-96
1. Generator's US EPA ID No.

UNIFORM
WASTE MANIFEST

required by Federal law. but is required b

3 Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

&&HSGC. 0*t- CO.
8. US ERA ID Number

I

7. Transporter 2 Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. AoUitional Description tor Materials Listed Above K. HewdStB CodaBfor VV*M:^^a^
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CEK. .FICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.
PrinteoTTyped Name

17. Transporter 1 Acknowledgement of Reccip^of Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipt ot Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of t
Printed/Typed Name

r
i materials covered by this manifest except as noted in item 19. Date

SfnnsturB Month Day_ Year

This Agency fe authortted K) njrjjln). pursuant to lands Revised Statu/, 1989. Chapter 11! 1/2. Section 1001 and 1021 that the irtormalion tf submitted to the Agency Failure lo provide
tte Kiformatpon may ntuft In a civil penally again* me owner or operator not to exceed $25.000 per day ol violation. Faterncatton of (his *xma«on may result m a line up lo »50.000
per day or viotabon and Imprisonment up lo 5 yean. This lorrn hes been approved by lie Forms Management Canter
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1999



.STATE OF ILLINOIS £r,, ENTAL PROTECTION AGENCY DIVISION OF LArjQ PO Al CGiMTROL

P.O BOX 19276 SPRlfoGrrE^XJLLINOIS 62794-9276 (217) 782-6761

Stale Form LPC628/81 IL532-0610

igned for use on elilc (12-pilch) typewriter.)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 205O-0039. Expires 9-30-96EPA Form 8700-22 (Rev. 6-89)
1. Generator's US EPA ID No Manifest

I Document No
Information in the shaded areas is no
required by Federal law, but is required by
Illinois law

UNIFORM HAZARDOUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

10.. US EPA ID Number9. Designated Facility Name and Site Address

12. Containers

No.

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

:*;y.i, v~-w.r™ «*•.'•?-;-. *••'. •,
5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, n I em a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. ;

_L Date
Printed/Typed Nama Da,

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Monthtonth Day Year

Ift-ofl flfl
8 Transporter 2 Acknowledgement of Receipt of Materials / Date

Printed/Typeu Name Signature Month Day Year

I
9. Discrepancy Indication Space

20. 'f-aalrty Owner or Operator Certification of receipt of I by this manifest except as noted in Item 19. Date
(Name Month Day Year

This Agency to ai/morued to require, pursuant to Illinois Revised Statute. 1969. CnapMr 111 1/2. Section 1001 and 1021. that KM infomiatfcft be submined to Die Agency Failure to provide
this intormalion may result in a civil penalty against rhe owner or operator not to exceed (25,000 por day ol violation Fabrication of Itiis infonrution may result In e fine up to $50.000
por day oT violaten and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



.STATE OF ILLINOIS ENV, /I'ENTAL PROTECTION AGENCY DIVISION OF LAND POL. JN CONTROL
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS

AND SPECIAL WASTE
LPC628/81 ILS32-0610

EPA Form 8700-22 (Rev. 6-S9) Form Approved OMB No 2050-0039. Expires 9-30-96(Form designed for use on elite (12-pilch) typewriter)
Information in Jt*" shaded areas is not1. Generator's US EPA ID No.UNIFORM MAEAnDOUS

WASTE MANIFEST
required by Federal law, but is required by

3. Generator's Name and Mailing Address Location If Different

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I

7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site-Address
•AS&
6037

12. Containers

No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

KittandHhg Codes for
In Hem «14

AdtSticnaJ Description for Materiats.Usted Above
*

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that ths contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxitity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, [have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. I rjate '
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

3. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day

J_J_1_J_

Year

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt
Printed/Typed

This Agency is authortnd K> tequ.re. pursuant to Hknoto PoviMd Statute. 1969. Chalur til
mis Inlonnabon may result In a civil penalty aga^st tne owner or operator nol to 1(ceed »25.00(
per day of violation and imprisonment up lo S years This form has been approved by the Forms ManagApent Center.

it as noted in Mem 19.
Month Day Year

that this Jnfcwmabon be submitted to the Agency. FaBu.-e to provide
of INs Information may resut In a fine up to £50.000



STATE OK ILLINOIS
P.O. 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217^82-6761

IL532-0610

?LEASE TYPE
State Form LPC628'81

I Form designed lor use on elite (12-pitch) typewriter.)________EPA Form 6700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039. Expires 9-30-96
1 Generator's US EPA ID No. Manifest

ument No.
Information in the shaded areas is not
required by Federal law. but is required b
Illinois law.

UNIFORM HAZARDOUS
WASTE MANIFEST

Location It Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
AS&
Co J7

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

J. Additional Description for Materials Listed Above

CL
... ,...,. ^-v

•̂̂ |̂%^̂

K. Handing Codes for Wastes UctedMx
, .initenjt14v:̂ .;;l.;̂ ;j,̂ ,̂ S5';-*::e

o

15. Special Handling Instruclions and Additional Information

3o-

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents ot this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
II I am a large quantity generator, I certify that I have a program in place tc reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. - |————naie———
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

16 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Kins covered oy this manifest except as noted in Hem 19. _L Date
Printed/Typed Name Signature Month Day Year

This Agency rs authorized (o require, pursuant lo Illinois ne/isad Statute. 1999. Chapter 111 1/2. Section 100! and 1021, thai this information be submitted to me Agency Failure to provide
this inlormatton may result in a civil penalty against the owner or operator not lo exceed $25,000 per day °' violation Falsification of this information may result In a fne up to $50,000
per day of violation and impnsonmenl up to 5 years This form ha_s been approved by the Forms Management Center



•kv^A WASTE MANAGEMEN .VISION aTe'loed

•jfcar.j MICHIGAJbl DEPARTMENT OF FailL'e lo 'Ile m*v sut>iect v°u toc f i™-
ir^^A e&Yrnr^MCKr™? nil AI ITV DO NOT WRITE IN THIS SPACE "I and/or e,v p.n.lt.et und.rS.el.on—— ENVIRONMENTAL QUALITY _.. _ nt msi or 32* 12116 MCL
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print or type Form Approved. OMB No 2050-0039

UNIFORM HAZARDOUS 1 Generators US EPA ID No | Manilest
i..* r»ir- >a A Kiif-r-o-r Document NoWASTE MANIFEST M iMi'WAAteVJ I v *

~$ Generator's Name and Mailing Address
LOVF/JOY, .INC.

• K-jci) M-V oriw
4 Generator's Phone ( )
5

7

Transporter 1 Company Name 6 US EPA ID Nurnbef

Transporter 2 Company Name 8. US EPA ID Number

§ Designated Facility Name and Site Address 10 US EPA ID Number

Mf L'ii:ttpf>c.^i Utv.ir- rpEHiMf-tn'̂ KI^O t4. i ''j'l sf. !•••'.> i r:r HP, KM^w-^fm
MH.I B'it.LL, Ml -Will', .

11
G ——
E a
•g
E
i
* b

3
t

d

J.
4.

C.
d.

16

1

17.

18

. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Conta
HM ID NUMBER). No

'
r;!"' UiVJ.'lf !.;}(;i-M:!:', 1 'H', | IijU.siO, M. 0. i'r

• r'Hj')":PH()fuii '••( i!i, ''if i '.n IIIM> f\r\ t
,;. i i j i j T f ,^ ;•:., i i i ; f / o ; o « ' ^^/

2 Page 1 Information m the shaded areas
is not required by Federal

o' | law
A. State Manifest Document Number

MI 7799592
B. State Generator's ID

•M30385Q&9
C. State Transporter's IQp.A.aCjH;iMlA_ r( j
D. Transporter's Phone (
E. State Transporter's ID UPU-3261S3- M
F. Transporter's Phone <7«»7£0 MHWj
G. State Facility's ID

H. Facility's Phone

mers 13
Total

Type Quantity

'•"• oo*s\

Additional Descriptions for Materials Listed Above
WASTE FILTERS Ue£6WU)D0fK .Mi* .-:..,._ v V

. v , -. . ' . -•• ' • : •** ., .•- " "*.

Speci

Ki't I

al Handling Instructions and Additional Information

"ir ••• Conl^ct- fl ^A*'0«t'! .̂t»0
'i ••?• rl ' ̂ y5^

GENERATOR'S CERTIFICATION: 1 h«r*by dfdarf that tha eontant* of this con>ignm«nt ara fully and accurately described above by pr
daulfied, packed, marked, and labeled, and are in all respect* In proper condition for transport by highway according to applicable International and n
If 1 am a large quantity generator, 1 certify that 1 have a program hi place to reduce the volume and toxic'ty of waste generated to B
lo be economically practicable and that 1 have selected th. practicable method of treatment, storage, or disposal currently available
present and future threat to human health and tha environment; OR; H 1 am < small quantity generator, 1 have made a good faith
generation and select the best waste management mettiod that M available to me and that 1 can afford.

Primed/Typed Name _ S Signature," ^
£~^^jA:t-3 «^. Z)^'^ 3'''-ji'' ( ' -——— -*" ,/, V .. ,• ' •' - . . ; . . ,

(734)699-7120
14

Unit
M/\fe

"

1. Waste
No.

i

K. Handling Codes lor
WasWrLrstefJ.Above

" '''• -,
>.

»per shipping name and are
itlonal government regulations.
le degree 1 have determines
to me which minimizes the
•ffort to minimize my waste

Date
/

Transporter 1 Acknowledgement of Receipt of Materials
PrmtaTi$*V$> L^^-^7 ^*p*~— [j . _ ^ _ , /

t

Transporter 2 Acknowledgement o( Receipt ol Materials . ' /
Printed/Typed Name . . Signature ^ ' '

19.

30

Month Day ^ar

Date

WtiStfffi
Date /

Q^ îf?
Discrepancy Indication Space >'r

•Facility Owner or Operator 'OtffUfiiwrnni ff. -rwoeipt trt "hazardous mater/als covered by tttis manifest except as notea
Item \3. / (, \

i I, i V , 1
Printi cny«9d Narr)« i ^ I/ Signature j \/ / ^ /

EPA Form 8700-22 (Rev. 9/88)

m

Odte
Month Day Year

I/ L i\ ; r 1 '
EQP5110
R«r 10/96



DEQ WASTE MANAGEMENT VISION
MICHIGAN DEPARTMENT OF

1 ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE
ATT. H DIS. C REJ. D PR.!

amended

Failure to file rray subject you to crimi-
nal and/or c iv . I penalties under Section
324 11151 or 324 12116 MCL.

Please print or type Form Approves OfVB No 2050 0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US EPA IU No

It

Manifest
Document No

2 Page 1
of

Information in the shaded areas
is not required by Federal
law

zo

<
S

3 Generator's Name and Mailing Address
LOVEJOY, INC.

4. Generator's Phone (

A. State Manifest Document Number
MI 7799592

B. State Generator's ID
0430309060

IT Transporter 1 Company Namerii'.'H'ijfiMfmvii WH':-fi. - Z F ( • « ! . ; < •
US EPA IDM f- C. State Transporter's 1C

US EPA ID Number
H i?':«U ?7f*W

. Transporter's Phone (
T Transporter 2 Company Name
o. luuf* n-rHU-.->w)i:roncm S

E. State Transporter's ID

US EPA ID Number
F. Transporter's Phone

"9~ Designated Facility Name and Site Address

Ml OtSPOSr'ii. UrtSTt: Tf?r;HTMI U!
10 G. State Facility's ID

u. 3 "*H si.p'.'iuni 1 1:, MI vu 1 1 H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER)

o
S

• ! 'HO'.;» 'H1,
.

Hi" I f . - , Ml I

1 2 Containers

No Type

(1(1

13
Total

Quantity

14
Unit

M/A/ol

I. Waste
No.

r-eea

g
zo
2
Z

oz

oz

J.
a.
b»
e.
d.

Additional Descriptions for Materials Listed Above
WttSTL FILTERS (10.%.̂ KJ)D00a ,0010

15. Special Handling Instructions and Additional Information

K Handling Codes fo
Wastes Listed Above

16. GENERATOR'S CERTIFICATION: 1 h«r*by declare that the contents of this consignment are fully and accurately described above by proper snipping name and are
classified, packed, marked, and labeled, and are in all respects In proper condition tor transport by highway according to appHcable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxictty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and tutuia threat to human health and the environment; OR; If I am a small quantity generator, I have made a good faith effort to mlnlmlte my waste
generation and select the best waate management method that Is available to me and that I can afford. I
Printed/Typed Name Signature . Month Day Year

'"\ vi VI

es
2l

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Print SignatiMB ~"—U

18 Transportsr 2 Acknowledgement of Receipt ol Materials Date
Printed/Typed Name Signature Month Day Year

I i I I I i
i! 19. Discrepancy Indication Space

20 Facility Owrrer or
Item 19.

of haiardous malerftfrs covmvo Tjv'tfris-rminrieyi extern ers 'noted in



LAND DISPOSAL RESTRICTION & CERTIFICATION FORM 6/98
Please check the f»cili(y you ire shipping to:

0 Michigan Disposal Waste
Treatment Plant

(Stabilization and Treatment)
49350 N. 1-94 Service Drive

Belleville. MI 48111
EPA ID U MID 000 724 831

Q Waync Disposal, Inc.
Subtitle C Landfill

(Secure Hazardous Waste Landfill)
49350 N. 1-94 Service Drive

Belleville. MI 48111
EPA ID # MID 048 090 G33

Michigan Recovery Systems, Inc.
(Solvent Recycling, Fuel Blending &.

Wastcwater Treatment)
3G345 Van Born Road
Romulus. MI 48174

EPA ID it MID OGO 975 8'M

Generator Name Lovejoy, Inc. .Generator USEPA ID No. ILD039344809

Generator Address.

State Manifest No.

2655 Wisconsin Ave., Downers Grove, IL 60515

Manifest Doc. No. -/ y i

INSTRUCTIONS
In Column 1 identify all USEPA hazardous waste codes that apply to this waste shipment.
In Column 2, choose the appropriate trcatability group: Non-Wastcwatcr (NWW) or Wasfcwater (WW).
In Column 3, enter the appropriate Subcatcgory, if applicable, and also enter "Contaminated Soil" or "Debris" if the
waste will be treated using one of the alternative treatment technologies provided by 268.49(c) (soil) or 268.45 (debris).
In Column 4, circle the letter of the appropriate paragraph from Pages 1-2 of this form.
In Column 5, for FOOI-F005, F039, D001-D043, Debris & Contaminated Soil wastes, enter the Reference Numbcr(s) from the
EQ Resource Guide—LDR/UHC Constituent Table for any constituents subject to treatment in your waste stream.

Manifest
Line Item

#

11 .A

11. D

ll.C

11. D

1.
USEPA

HAZARDOUS
WASTE
CODE(S)

D002, D010

2.
NWW

or
WW

QNWW
QVWV

QNWW
QWW

QNWW
QWW

QNWW
QWW

3.
SUBCATEGORY

4.
HOW MUST THE

WASTE BE
MANAGED?
(Circle one)

W B C D E F
G U I J K L
M S
A B C D E F
G U I J K L
M S
A I) C D K F
G U I J K L
M S
A B C D E F
G U I J K L
M S

5. REFERENCE NUMBER(S)
o f l l a u r d o u j Const i tuents

contiincd in [he w«5(c.
Complcic (or F001-F005, F039,

D001-D043, Soil & Debris wastes.

204 , 209, 213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signature

Printed Name

jntic_
Date

For S, circle (he appropriate raponse for the 3'Aotfefeaf options:
How Mi ST Tin: \VASTI: BI: MANAGED?

S. THIS CONTAMINATED SOIL.OQ£g/ DOES NOT CONTAIN IJSTED ̂ HAZARDOUS WASTE AND DOES /DOES NOT EXHIBIT A
(CIRCLE OKI) .(OHOXONQ

rHARArTF.RIST;C'(yF'HX7,A'i«ff)mtWASTEAND IS SUBJECT 'TO /COMPLIES WITH TKE SOIL TREATMENT STANDA RDS
(ORCLCONE)

AS PROVfDED B Y268.49(cV OR THE UNFVERSAL TREATMENT STANDARD^. I certify under penalty of law that I have personally
examined and am familiar with the trtaimcnt technology and operation of the treatment process used tu support this certification and
believe that it has been maintained And operated properly so as to comply with treatment standards specified in 40 CFR 263.49 wi thout
fmotrnmsihli* dilution n f f h r n rnh ih i f r r f wpifo* ••..»-» •!.»• «i- ——



o

fc-?



STATE OF ILLINOIS

PLEASE TYPE
I——

EN ilENTAL PROTECTION AGENCY DIVISION OF LAND PL . ON CONTROL

P.O BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC 62 8/81 IL532-0610

(Form designed lor use on elite (12-pi1ch| typewriter.) ______EPA Form 8700-22 (Rev. 6-89) ____Form Approved. OMB No gOS(M)039. Expires 9-30-96

FOR SHIPMENT OF HAZAFIDOUS
AND SPECIAL WASTE

UNIFORM IIAZAHPQUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

I Document No.Qq
2 Page 1

of /

Information in the shaded areas is no
required by Federal law, but is required b
Wnoislaw.

3. Generator's Name and Mailing Address Location If Different A. BtinofeM

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10.' US EPA ID Number

11. US DOT Descnption (Including Proper Shipping Name. Hazard Class, and ID Number)

. Additional Description for Materials Listed Above

' ' * ' ' " • • ' '
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by •
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. I—————————
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of MateruBs

***** Month Day Year

Mali-'"
Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of f materials covered by this manifest except as noted In Item 19, Date
Month Day Year

This Agency is auThonzed to requ.re, pursuant to Illinois Revised Statute. 1969. Chapter ill 1/2. Section 1001 and 1021. that this (nfofmatton *be submtted to »he Agency. Failure to provide
this information may r«sutl in a civil penalty against the owner or operator not to •xowd $25.000 per day of violation Falsification of this Inlormatton may result in 9 fine up to $50.000
per day of violation and :mpnsoomerr up lo 5 years This form has been approved by the Forms Management Center.



STATE OF ILLINOIS

PLEASE TYPE

tM HNTAL rHuTEiCTiGN AGENCr DIVISION Lr L-V.LJ PL 4

P.O. BOA 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Slate Form LPC 62 8/81 IL532-0610

[Form designed lor use on elileJLy2-p<<chĵ ewmef.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMEffT OF HAZARDOUS
AND SPECIAL WASTE

For™ Approved OMB No 2050-0039. Expires 9-30-96

UNIFORM +M2ARBOU8
WASTE MANIFEST

T7T3Bnerator's US EPA ID No. Manifest

3. Generator's Name and Mailing Address
f

Location If Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' £ 2 O -
5. Transporter 1 Company Name US EPA ID Number

00000-70**'?
7. Transporter 2 Company Name US EPA ID Numoer

9. Designated Facility Name and Site Address 10., US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Jtjrpe

K. Handing CottM^WfOimjMM Aft
in Jaim #14".'.;•••."'' """""' *'*<~----""--

, - ..L • ._-.- . .

8
l\>

*.ro
OJ
ro
O)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare trial the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al! respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxfcity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, (have made a good faith effort lo minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.

19. Discrepancy Indication Space

BO. r̂ diily Owrwr or Curator C*rt»eatton r̂̂ ^ 1 Date
Printed/I

Agency is

Printed/Typed Name

l-l 73 Month Day Year

This Agency is authonied to require, pursuant lo IHnoa Revised Statute. 1989. Chapter 111 1/2. Section 1001 «nd 1021 that trite information btf /JrTmrtted lo the Apency. Failure lo provide
this Information may result in a civil penalty again*! the owner or operator not to a«ceed 125.000 per day ol violation Falsification ol Ms HfcJr/abon may result n a fine up lo $50.000
per day of violebon and imprisonment up to 5 years This lorm has been approved by the Form-, Management Center.



PLEASE TYPE

P.O. b J276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 7t

Slate Form LPC628/81 IL532-0610

(Form designed tor use on elile (12-pitchl typewriter.) _ , . EpA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved- OMB No. 2050-0039. Expires 9-30-96 _
1. Generator's US EPA ID No.

/*-b
UNIFORM HAZAflBeUS

WASTE MANIFEST
required by Federal law, bul is required by O
Illinois law. "

3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 6 &O "
5. Transporter 1 Company Name

Q/C CD.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
CO.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descripuon for Materials Listed Above
* ^ k _ - . . . j± • ,** . '. ..__•'._*• ;- v - - ? ' i f c / • ~

t.-.'5e.j
«jf«:î k-v

. .

15. Special Handling Instructions and Additional Information

en<D
O
0>.

£
OJ
CO
8
s*>.

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents ui uua consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. —X Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Q|7jZ|9|9|-9
Date ro

o .
ro

?sen
rvj
O)
-vl
CJl

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

"Signature Monln Day Year

20. Facility Owner or Operator Certification of receipt of, materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

222.
1 Date

' > 'Month Day Year

This Agency Is autfwn/ed 1o require, pursuant lo Illinois Revised Statute. 1969. Oaplaf 111 1/2. Section 1001 and 1021. tnal this information be submitted to the Age-icy Failure to provide
mis information may result in a evil penalty against me owner or operator not to exceed $25.000 per day c* violation. Falsification ol this information may result In a fine up to $50.000
per day ol violation and impnsonment up to 5 years. Ttis form has been approved by the Fomw Management Carter.



STATE OF ILLINOIS

PLEASE TYPE

ENVI. /JTAL PROTECTION AGENCY DIVISION OF LAND POLL /CONTROL

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC628/81 IL532-0610

(Fomdeagnedtix use on elte|lg-pitch) typewriter) EPA Form B700-22 (Rev. 6-89) Form Approved OMB No 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM HAEARPOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
;ument No. required by Federal law, but is required by

A. UBnots Manifest Document Number3. Generator's Name and Mailing Address Location If Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

CO.
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
O'<- CO.

10 US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

Dor-
0 o (

K. HandHng Codes for Wastes LMad AtJ. Additional Description tor Materials Listed Above
* 'A;>*'*'ii •"*>«.»•"*• "i. _•'.^"fy?!*-^ '̂*-'-

»•' '«.' î îyM^ îS'̂'•^Witf-r' TS^JfSi^r-:-';" " .'-
' • ' . '• ̂ w?vu;^v?*^^*>:- -;;•''.':--:---•:

:r
05

• o

15. Special Handling Instructions and Additional Information

en
CD
o
CD

6?
n>

io

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are tully and accurately described above by .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good farm effort lo minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt materials covered by this manifest except as noted in Item 19
Month Day Year

Tho Agency to authorized to require, pursu.nl lo Itknois Revised Statute. 1989. Chapter 111 1/2. Section 1001 and 1021 that mrs information be .ubmWad to the Agency. Faium to provide
th.s mforrnaHon may msult In a cM penaltv against the owner or operator not to exceed $25.000 per day ol vmation Falsification of ihis information may result in a fine up lo $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Cerster.



STATE OF ILLINOIS EN PENTAL PROTECTION AGENCY DIVISION OF LAND PC
P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 628/81 IL532-0610

(Forni designed lor use on elite (12-pilch| typewriter.)____ EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OM8 No. 2050-0039. Expires 9-30-96-
1. Generator's US EPA ID No Manifest

Document No.
«»'

Information in trie shaded areas is n<
required by Federal law. but is required b
Illinois taw.

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

00,
US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address4i/e
60 57

10. . US EPA ID Number

12. Containers

No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J.Additlona! Description for Materials Listed Above
"*-" - ~ ' • " ' "• " ' ' *

;̂̂ 4£;

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delate that tht contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. f- Oate
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

16. Transporters Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

J I I i I I
19. Discrepancy Indication Space

20.-FacultyO*f«6i-t/rOpuratof: CerttnCBtton ot receipt of'———'——natertab covered by this manifest except as noted in item 19 Date
Montfi Day Year

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1939. Chapter 111 1/2. Section 100t ami 1021. that this irrlormatKxi be submitted to the Agency. Failure 1o provide
mis information may result in a civil penalty against the owner or operator not lo «xoMd $25,000 per day of violation Falsification of this Infocrnation may resutt in a fine up to $50,OX>0
per day ot violation ar>d <mpnsoorr>ent up to 5 years. This form has been approved by tfx» Forms Management Center



STATE OF ILLINOIS ENV,.. jNMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

PO BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

EASE TYPE (Form designed lor use on elite (12-pilch) typewriter^

Stale Form LPC626/81 IL532-0610

EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039. Expires 9-30-96

UNIFORM IIAgABpOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
ffiloc

. Page 1 Infoonation in the shaded . areas is not
required by Federal law. but is required by
IHnoblaw. .

3 Generator's Name and Mailing Address Location If Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number E'Mpgfe
Phone

9. Designated Facility Name and Site Address
3£/h/«s

60.*?

10. US EPA ID Number

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
-^Pl̂ v.̂ .ga&l*s- -.j- •Wj' : •;

CD
O
CO2r
j

CD

Aujhvtadkn Number

'*

Nunter

I I I I S>AHWNun*er
XXL t i l

AutwrteHtan Number
J__I

VGPAHIfVNunbar
'

I I I I I I
AddHtorwrf Description for Mal*!̂ ,̂ ^ . . . . . , , . , - >...• ..^x '

vfeS^^^^^^^^^ f̂̂ ,̂̂ ^

K. HMdtag-Codiwfor WastM IMad Abov»^

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste'generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a smafl quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. i— Date
Printed/Typed Name Signature

>^ ̂ ^ ̂ l*^

Month Day Year

T&
7. Transporter 1 Acknowledgement of Receipt of Materials Date

PrinteoVTyped Name Signature Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of ruiMidam materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

Th« Agency ts authorized to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2. Section 1001 and 1021. thai this information be submitted to the Agency. Fa-lure to provide
ttirs inlooriation may resutt in a ctvH penalty against the owner or operator not to exceed $25.000 per rtay of violation. Fafetficatkxi of this information may resot -^ fl f-'w un tn *st rwi
pe' day of violabon and tmprisonment up lo 5 years Thisfom has b«*en anr»<~>viwi o\- ttw Pr.«- r̂ MI--.- . • - • • - ••



DNR&
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D DIS. D REJ. D PR.C

ca i ^ - e :c Me 'S ^
section 299 M6 W
Ac: 136 PA 1969

Please print or type Form Approved OMB No 2050 0039 Expires 9 30-94

1 Generator's U5 EPA IB No Manifest Page \
of /

•̂••••••••••••••M^MalHM^MV^KM,

Information in the shaded areas
is not required by Federal
law

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address A. State Manifest Document Number
MI 3687825

4 Generator's Phone ( S>5~2- ~ O
B. State Generator's 10

^3030-5-067
Transporter 1 Company Name US ERA ID Number

\) I *-| ̂ )O\ 01 Q O\017\O
C. State Transporter's ID Z~7O2.

US EPA ID Number
0. Transporter's Phone 6 3 a -3^-

7!Transporter 5 Company Name JE. State Transporter's ID /Q7&
F. Transporter's Phone

IT Designated Facility Name and Site Address 3 EPA ID Number G. State Facility's ID

H. Facility's Phone
\C\

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No Type

13
Total

I I I

14
Unit

I. Waste
No. N/H

X

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
Listed Above al I

b/ /
c/ /
d/ /

5 Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that trie contents ol this consignment are fully and accurately described above by
proper shipping name and are classilieo, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator I certrty that I have a program in place to reduce the volume and kwcity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if l.am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Date
Punted/Typed Name Signature Month Day Year

'
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Print Name

B. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m
1Item 19

Printed/Typed Name Signature



UNIVERSAL (jgJ CERTIFICATION (1/97)
LAND DISPOSAL RESTRICTION FORM

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION
Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Wayne Disposal, Inc. 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

Please Check One: X MDWTP WDI .MRSI

Manifest Doc. No./Approval 8/T#Generator Name Loveloy, Inc._______

Generator Address 2655 Wisconsin Ave. , Downers Grove, IL 60515

Generator USEPA ED No. ILD0393448Q9 9^005"_______State Manifest No.. •** ' .

INSTRUCTIONS

In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.
In Column 2, identify the appropriate trcatability group for each waste code: Non-Wastcwatcr (NWW) or Wastewatcr
(WW).
In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.
In Column 4, enter the appropriate Subcategory, (Sec 268.40), if applicable, and also enter "Debris" if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.
In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).
To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Numbtr(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. {If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Numbcr(s) of the appropriate
California List constitucnt(s) found in Attachment 1, Table 3.]

MAIN
LINE
ITEM

rt

1UA

11. B

n.c

11.D

1. HAZARDOUS
WASTE
CODE(S)

D 0 0 2 , D010

2.
NWW

or
WW

NWW

3.
SUBPART

CC
YES/NO

• NO

4.
SUBCATEGORY

5.
HOW MUST
THE WASTE

BE
MANAGED?

A.

i

6.
REFERENCE
NUMBER(S)

204 , 209, 213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

P orator Signature tatejuz^ ^/^ JTitle

Printed Name J>ate_



J. THIS RESTRICTED \V .:E IS SUBJECT TO AN EXEMPTIONS OM LAM) DISPOSAL.
(Please include the date the waste is subject to the prohibitions in Column 6)
This waste is subject to an cxr.mption from a prohibition on the type of land disposal method utili/cd for the waste
(such as, but not limited to, a case-by-casc extension under 40 CFR Part 268.5, an exemption under 40 CFR 268.6, or
a nationwide capacity variance under 40 CFR 269 Subpart C)

THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCENTRATIONS
IN THE WASTE PURSUANT TO 268.43. IF COMPLIANCE WITH THE TREATMENT STANDARDS IN
SUBPART D OF THIS PART IS BASED IN PART OR IN WHOLE ON THE ANALYTICAL DETECTION
LIMIT ALTERNATIVE IN 268.439(c).
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and that, based on my* inquiry of those individuals
immediately responsible for obtaining information, I believe that the nonwastewatcr organic constituents have been-
treated by incineration in units operated in accordance with 40 CFR part 264, Subpart O, or 40 CFR part 265, Subpart
O, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and I
have been unable to detect that nonwastcwatcr organic constituents despite having used best good faith efforts to analyze
for such constituents. I am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.

L. THIS NON-HAZARDOUS WASTE STREAM REQUIRES SOLIDIFICATION PRIOR TO LANDFILLING.

M. THIS NON-HAZARDOUS WASTE STREAM DOES NOT REQUIRE TREATMENT PRIOR TO
LANDFILL.

N. SURCHARGE EXEMPTION. This is a certification pursuant to section 11108(3) of Act 451 of 1994 (the Natural
Resources and Environmental Protection Act) that the hazardous waste identified herein is exempt from the
surcharge provided in the Act.

ASTE DESCRIPTION:.

LINE ITEM:

QUANTITY AND UNITS:.

This shipment of hazardous waste is exempt from the surcharge fees because (he waste is:

__________(a) Ash that results from the incineration o/ hazardous waste of incineration of solid .waste a* defined in part
115.

___________(h) Hazardous waste exempted by rule because of its character or the treatment it has received.

__________(c) Hazardous waste that is removed from a site of environmental contamination that is included in a list
submitted to the legislature pursuant to section 20105, or hazardous waste that is removed as part of a site
cleanup activity at the expense of the state or federal government

_________(d) Solidified hazardous waste produced by a solidification facility licensed pursuant to section 11123 and
destined for land disposal. •

_________(e) Hazardous waste generated pursuant to a 1-timc closure or site cleanup activity in his state if the closure j
or cleanup activity has been authorized in writing by the department Hazardous waste resulting from the
cleanup of inadvertent releases which occur after March 30, 1988 is not exempt from the fee.

_________(0 Primary and secondary wastcwatcr treatment solids from a wastcwatcr treatment plant that includes an
aggressive biological treatment facility as defined in section 3005(j)(12)(B) of Subtitle C of the Solid Waste
Disposal Act, 42 U.S.C. 6925.

________(g) Emission control dust or sludge from the primary production of steel in electric furnaces.



How MUST THE WASTE BE MANAGED?

A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD.
This waste must be treated to the applicable performance based treatment standard set forth in 40 CFR Part
268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal.

B. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT STANDARDS OF
40 CFR 268.45.

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE PERFORMANCE STANDARDS.
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and
operation of the treatment process used to support this certification and base this certification upon my inquiry of
those individuals immediately responsible for obtaining this information. I believe that the treatment process has
been operated and maintained properly so as to comply with the performance levels specified in 40 CFR part 268
Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without
impermissible dilution of the prohibited waste. I am aware that there arc significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

D. THIS RESTRICTED WASTE, FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A
SPECIFIED TECHNOLOGY. HAS BEEN TREATED BY THE SPECIFIED TECHNOLOGY.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42.
I am aware that there are significant penalties for submitt ing a false certification, including the possibility of a fine
and imprisonment.

E. THIS RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT TREATMENT.
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(d). I believe that the information I submitted is true, accurate and complete. I am aware that
there arc significant penalties for submitting a false certification, including the possibility of a fine and
imprisonment.

F. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR 268.45.
I certify under penalty of law that the debris has hccn treated in accordance with the requirements of
40 CFR 268.45. I am aware that there me siunificaut penalties for making false certification, including the
possibility of a fine and imprisonment.

G. THIS LAB PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IX TO PART
268.
I certify under penalty of law that I personally have examined and am fami l i a r with the waste and that the lab pack
docs not contain any wastes identified at Appendix IV to part 268. I am aware that there arc significant penalties for
submitting a false certification including possibility of fine or imprisonment.

H- THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic. This dccharactcrizcd waste contains underlying hazardous constituents that
require further treatment to meet universal treatment standards. I am aware that there arc significant penalties for
submitting a false certification, including the possibility of fine and imprisonment.

I- THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS
CHARACTERISTIC AND BEEN TREATED FOR UNDERLYING HAZARDOUS CONSTITUENTS.
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40
to remove the hazardous characteristic, and that underlying hazardous constituents, as defined in 268.48 Universal
Treatment Standards. I am aware that there arc sifc: ificant penalties for submitting false certification, including the
possibility of fine and imprisonment
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5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. _ _ _ —_L Date
Printed/Typed Name Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Signature

6. Transporter 2 Acknowledgement of Receipt of Materials/
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of -Ted by this manifest except as noted in -Hew vS. Date
PrinJed/Type^J Name

A/'
Month Day Year

This Agency a authorued to require, pursuant to Ilknois Revised Statjle, 1989. Chapter 111 M/2. Section (001 and 1021. thai this information tx> submitted to the Agency. Failure lo provide
this ifTlofmalton may result in a avil penalty against the owner or operator n« to exc«ed S25.000 per day ol wfatton Falsificaton of ttiis Infotmation may resuri in a fine up lo $50.000
oer clay nl violation and impnsonmcnt ap lo 5 years. This rorm has been approved by the Forms Management Center.
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
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20. Facility Owner or Operator Certification of receipt materials covered by Inis manifest except as noted in item 19
Printed/Typed Name Month Day
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EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96r use on elite (12-prtcti) lypewnBrf
Infofmatkyi in the shaded areas is no

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are H all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantify generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, stoiage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt matertals covered by this manifest except as noted in item 19. Dele

4-,
Month Day Year

Thre Agency h euthorMd to requfe. purauwit to Mhtote Ftevtoed Statute. 1989, Chapter iK 1/2. Section 1001 «M 1071, ffial «* tirtoimaBon be wfcmmed to me Agency F«Hui» to provide
ttiis inlormauofi may result 11 a ovil penaJTy against the owner cr operator not to exosed S25 000 per day ot votalton Falsificat-on of this Inlormatkan may result in a fine up to 150 000
per day oc violation «nd imprisonment up to 5 years. This form has been approved by the Forms Management Center.



Form Approved. OMB Mo. 2050-0039. Expires 9-30-96EPA Form 8700-22 (Rev(Form designed lex use

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately dihigribed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition jot transport bv highway
according to applicable international government .regulations. •
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Montfi Day

J 1 1 1

Year

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of 4 materials covered by this manifest except as noted in item 19. 1 Date
Printed/Typed Narjw Signature

"'
Month Day Year
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j UNIFORM HAZARDOUS
T WASTE MANIFEST

3
I.I
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Generator's Name and Mailing Addre
WE JOY, INT.•.sr, iic",! s.irr m tY>'i . , i-nuncr

Generator's Phone ( )

DO NOT WRITE IN THIS SPACE ral ahd/or c". pe^a.t.us'ur^r'se^cr
?24 - . 1 1 5 1 c- 324 121 16 K'C^

ATT. U ' DIS. . REJ. '... PR L: :
Form Approved OMB No 2050 0039

1 Generator s US ERA ID No Manifest

11 OWW^A/MfW 1 1 "•*•' •* ' . '
st

r.f^i |i_i

5 Transporter 1 Company Name
f:H" I PI rT-fMTN 1 < 11 Wi 1 1 ' .f I""-1 ! i. i '':

7 Transporter 2 Company Name

5 Designated Facility Name and Site Address
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US ERA ID Number

US ERA ID Number
11 IW.'TIW!

US ERA ID Number

HI i 'C-UO. ' . ' i:.' '. i

. US DOT Description (includina Proper Shipping Name, Hazard Class, and 12 Coma

HM 'D NUMBER). No
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Additional Descriptions for Materials Listed Above
WASTE FILTERS < I 02694M J> 000? ,0610

2 Page 1 Information in the siaclej areas
is not r e q u i r e d b> f e d e r a l

0( j law
A. State Manifest Document Number

MI 8016547
B. State Generator's ID

C. State Transporter's 'PipM^^pCftftf - 1}'
D. Transporter's Phone (fc3e>36g-if tOQ
E. State Transporter's IDyPM-3£Q103- i!
F. Transporter's Phone v«**o>7cw -r.iwW-
G. State Facility's ID

32&t63W.Wj
H. Facility's Phone ,-,-.- vrqci ~M'>I:I

mers 13 14
Total Unit

Type Quanti ty AA/Vo

I .H /~/rr >•

1. Waste
No.

,»,

K. Handling Codes for
Wastes Listed Above
pi

B.
X
D.

Special Handling Instructions and Additional Information

• ci I - 'TK-V ( .-.itt.t>.:-». U M,. •.•••! -V-'V OMU1

GENERATOR'S CERTIFICATION: 1 hereby declare
classified, packed, marked, and labeled, and are in all r
If 1 am a large quantity generator. 1 certify that
to be economically practicable and that 1 have
present and future threat to human health and
generation and select the best waste management met

that the contents of tl
espects In proper condltl
1 have a program in p
selected the practicabl
the environment; OR; 1
tiod that Is available to m

Printed/Typed Name .,
£ - . . - • • J — *' ' • • - • . ' - • -

17.

18

19

20

Ilis consignment are fully and accurately described above by proper shipping name and are
on for transport by highway according to applicable international and national government regulations.
ace to reduce the volume and toxicity of waste generated to the degree 1 have determ ned

> method of treatment, storage, or disposal currently available to me which minimizes the

• and that 1 can afford. 1 Date

Signature rl

Transporter 1 Acknowledgement of Receipt of Materials
Printed/Tyoed/ Name . ^ , . /^

'£--7
Signature ' A

Transporter 2 Acknowledgement ot Receipt ^f Materials '
Printed/Typed Name

Discrepancy Indication Space

/

Facility Owner or Operator Certification of receipt
Item 19

Printed/Typed Name

\onth Day Year

1 1 -A
Date

i on(h Day, Year

--^ '•- !•••••« — —
Date

Signature • Mon:h Day Year

1 1 I

of hazardous materials covered by this manifest except as noted m

-„. f - _ _ _ . n-rr.^ nn ,r>~ .. ntOO\

Daie
Signature vtofth Dav Yea'

1 i i



LAND DISPOSAL RESTRICTION & CERTIFICATION FORM
ricisc check (lie fac i l i ty you «rc shipping (o:

0 Michigan Disposal Waste
Treatment Plant

(Stabilization and Treatment)
49350 N. 1-94 Service Drive

Belleville, Ml 48111
EPA ID # MID 000 724 831

Q Waync Disposal, Inc.
Subtitle C Landfill

(Secure Hazardous Waste Landfill)
49350 N. 1-94 Service Drive

Belleville, MI 48111
EPA ID It- MID 048 090 G33

Q Michigan Recovery Systems, Inc.
(Solvent Recycling, Fuel Blending £:

Wastcwatcr Treatment)
3G3-15 Van Born Road
Romulus, MI 48174

EPA ID n MID OGO O7.r, 8-14

Generator Name Love joy , Inc. Generator USEPA ID No. I L D 0 3 9 3 4 4 8 0 9

Generator Address

State Manifest No.

2655 Wisconsin Ave . , Downers Grove, IL 60515

ft) I L JVlanifcst Doc. No.

INSTRUCTIONS
In Column 1 identify ajj USEPA hazardous waste codes that apply to this waste shipment .
In Column 2, choose the appropriate trcalability group: Non-Wastc\vatcr (NWW) or Wastcwatcr (WW).
In Column 3, enter the appropriate Subcatcgory, if applicable, and also enter "Contaminated Soil" or "Debris" if the
•waste will be treated using one of the alternative treatment technologies provided by 268.49(c) (soil) or 268.45 (debris).
In Column 4, circle the letter of the appropriate paragraph from Pages 1-2 of this form.
In Column 5, for F001-F005, F039, D001-D043, Debris & Contaminated Soil wastes, enter the Reference Numbcr(s) from the
EQ Resource Guide—LDR/UHC Constituent Table for any constituent1; subject to t rea tment in your waste s t ream.

Manifest
Line Item

M

11.A

11. B

H.C

11.0

1.
USEPA

HAZARDOUS
WASTE
CODE(S)

D 0 0 2 , D01 0

2.
NWW

or
WW

Q NWW
a ww
a NWW
QWW

a NWW
QWW
a NWW
QWW

3.
SUUCATECORY

4.
I IO\V MUST THE

WASTE UE
MANAGED?
(Circle one)

W 11 C D E F
G U I J K L
M S
A B C D E I'
G U I J K L
M S
A 11 C D E !•
G U I J K L
M S
A I! C D E K
G U I J K L
M S

5. REFERENCE NUMDEH(S)
of l laurdous Const i tuents

conta ined in (lie waste.
Complete for K001-FOOS, F039,

D001-DO-f3, Soil & Debris wastes.

2 0 4 , 2 0 9 , 213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signature

Printed Name

''L&Lec******''-* _TitIc_

_Patc_

How MrsT Tin: WASH: Bi: MANAGI:D?
For S, circle the appropriate response for the 3 Italicized options:

S. THIS CONTAMINATED SOIL DOES / DOES NOT CONTAIN.LISTED HAZARDOUS WASTE AND DOES /DOES NOTEXHIBIT A
(CIRCLE ONE) .lOSCUiGKr;

rHARACTKRKTtr OF MAZARPOTJS WASTE AKfD IS SUBJECT TO/COMPLIES WITH THE SOU, TREATMENT STANDARDS
(CIRCLE ONE)

AS PROVIDED BY168.49M OR THE UNIVERSAL TREATMENT-STANDARDS. I certify under penalty of law tha t I have personally
examined and am familiar with the treatment technology and operation of the treatment process used to support this certification and
believe that it has been maintained and operated properly so as to comply with treatment standards specified in 40 CFR 26SA9 wi thout
impermissible d i lu t ion of the prohibited wastes. lam aware that there arc s ignif icant penalt ies for s u h m i t f i n n n r°i"- r.*-<\r.~~,\~.



A. TiliS RESTRICTED WASTF REQUIRES TREATMENT TO THE A1TI.1CAIU j j j jXANjnAl j l l Tins « a : > t c m u s t be t r e a t e d to
a p p l i c a b l e pe r fo rmance based t r ea tmen t s tandard set for t l i in -40CFK P a r t 26S Subp . i r t C, 2GS.32, S u b p a r t D, 26S . - JO or KCKA Sect
3004(d) prior lo land disposal.

B. THIS HAMRDO_US_PF.nRl.S_I.S Mm.TKCT TO THE ALTERNATIVE tRKAT^lj;:^r^Sj^.XJ^\Jin-HJlllAILCO.vys.-l5.

C. TI1JS RESTRICTED WASTE .IIA.S KEEN TREATED TO THE PERFOKIMANCE STANDARDS.! c'cVnfy u n d e r p e n a l l y of tow l l i . i t 1 li.-
pcrsonally examined and am familiar with the treatment technology and operation of the t rcn tmcnt process used lo support this ccr t i f ica t i
and base (his cer t i f icat ion upon my inquiry of those ind iv idun l s immed ia t e ly responsible for o b t a i n i n g th i s i n f o r m a t i o n . I be l i eve (ba t t
t r e a t m e n t process has been operated and maintained properly so as to comply with the pe r fo rmance levels specified in -10 CFR par t 2
Subpart D, and all app l icab le p r o h i b i t i o n s set forth in 40 CFR 26S.32 or RCIIA Section 3004(d) w i t h o u t i m p e r m i s s i b l e d i l u t i o n of I
p r o h i b i t e d waste. I am aware t h a t there arc s ignif icant p e n a l t i e s for s u b m i t t i n g a f ; i l ic c e r t i f i c a t i o n , i n c l u d i n g the p o s s i b i l i t y of .1 f ine .it.
imprisonment .

D. THIS RESTRICTED WASTE. FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A SPECIFIED TECHNOLOGY, ID.
BEEN TREATED BY THE SPECIFIED TECHNOLOGY. I certify under penal ty of law t h a t the waste has been t r ea t ed in a c c o r d a n c e wit '
the requirements of 40 CFR 268.42. I am aware that there arc s ign i f i can t pena l t ies for s u b m i t t i n g a fa lse c e r t i f i c a t i o n , i n c l u d i n g tl;
possibility of a fine and imprisonment.

E. THIS RESTRICTED WASTE CANJ3E.LAND DISPOSED WITHOUT TREATMENT. I cer t i fy u n d e r pcn*!:y of l.iw th . i t I h a v e personal! .
examined and am familiar with the waste through analysis and [citing or through knowledge of the wnslc to suppo r t th is ce r t i f i ca t ion tlu
the waste complies wi th the t reatment s t andards specified in 40 CFR Par t 268 S u b p a r t D nnd nil app l i cab le p r o h i b i t i o n s set fo r th in 40 CFJ-
26S.32 or RCRA Section 3004(d). I believe that the information I submi t t ed is t rue, accurate and complete . I nm aware t l i . i t t h e r e ar t '
signif icant penalties for submit t ing a false certification, including the possibili ty of a fine and imprisonment .

F. THIS RESTRICTED DEBRIS HAS DF.KN TREATED IN ACCORDANCE WITH 4Q CFK 268.4J. I certify unde r penal ty of law t h a t the
debris has been treated in accordance with the requirements of 40 CFR 26S. 45. I am aware t h a t t h e r e »rc s i g n i f i c a n t p e n a l t i e s for m a k i n g
false ce r t i f i ca t ion , i n c l u d i n g the possibility of a fine and imprisonment.

G. THIS LAD PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IV TO TART 268. I cer t i fy u n d e r pena l ly of law
tha t 1 personally have examined and am familiar with the waste and t h a t the s t a t emen t above is t r u e und t h a t t h i s Inb pack will be sen t to a
combus t ion facility in compliance with the alternative treatment standards for lab packs at 40 CFR 268.42(c). I nm aware t h a t there arc
s igni f icant penalties for submitt ing a false certification including possibility of fine or impr i sonment .

H. THIS RESTRICTED WASTF. HAS BEEN TREATED TO REMOVE THE HAZARDOUS CHARACTERISTIC. I cer t i fy u n d e r penalty of
law ihat !hc waste has been treated in accordance with the requirements of 40 CFR 268.40 (o remove, the hazardous charac te r i s t i c . This
dccharacicriicd waste contains underlying hazardous constituents that require further t reatment to meet universal t r ea tmen t s tandards. I
am aware t h a t t h e r e arc significant penal t ies for submi t t i ng a false c e r t i f i c a t i o n , i n c l u d i n g (l ie poss ib i l i ty of f ine and impr i son men I .

I. THIS RESTRICTED WASTE HAS DF.F.N TREATKD TO REMOVE THE HAZARDOUS CHARACTERISTIC AND BEEN TREATED
; FOR UNDERLYING HAZARDOUS CONSTITUENTS. I certify under penally of law tha t the waste has been treated in accordance wi th

the requirements of 40 CFR 268.40 to remove the hazardous characteristic, nnd (lint underlying hazardous consti tuents, as def ined in 26S.48
Universa l Trcntmcnt Standards. I am aware that there arc significant penalt ies for submi t t i ng fn l sc ce r t i f i ca t ion , i n c l u d i n g the poss ib i l i t y of
f ine and impr i sonment .

J. THIS RESTRICTED 'lyASTE IS SUBJECT TO AN E::^....TIQN FROM LAND DISPOSAL. (Please include ;he dale the n>astc is subject lo
the prohibitions in Column 5) This waste is subject to an exemption from a prohibition on (lie type of land disposal method utilized for the
waste (such as, but not limited to, a casc-by-casc extension under 40 CFR Part 268.5, an e x e m p t i o n u n d e r 40 CFR 26S.6, or a n a t i o n w i d e
capacity variance under 40 CFR 269 Subpart C)

K. THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCF. NTKAT1QNS IN THE WASTE
TO 268.43. IF COMPLIANCE WITH THE TREATMENT STANDARDS IN SUBPART D OF THIS PART IS BASED IN PART OR IN
_WHQLE_QN THE ANALYTICAL DETECTION LIMIT ALTERNATIVE IN 268.439(c). I certify under penalty of law (hat I have
personally examined and am familiar with the treatment technology and operation of the treatment process used to support this cert if icat ion
and that, based on my inquiry of those individuals immediately responsible for obtaining information, J believe (hat the nonwastcwatcr
organic constituents have been treated by incineration in units operated in accordance with 40 CFR part 264, Subpart 0, or 40 CFR part
265, Subpart 0, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and I have
been unable to detect that nonwastcwatcr organic constituents despite having used best good faith effort* to Analyze for such constituents. I
am aware tha t there arc significant penalties for submitting a false certification, including (!ic possibility of f ine and i m p r i s o n m e n t .

L. THIS DECHARACTF.RI7.ED WASTE CONTAINS UNDF.RI.YlNfl rHMRPCM'S CONSTITUENTS THAT REQUIRE FURTHER
TREATMENT TO MEET UNIVERSAL, TREATMENT STANDARDS. I cer(ify under penalty of law t h a t the wasle has been treated in
accordance with the requirements of 40 CFR 268.40 to remove the hazardous character is t ics . I am aware tha t the re arc s ign i f i can t penal t ies
for submitting a false certification, including the possibility of fine and imprisonment.

M. THIS WASTE HAS KEEN TREATED IN ACCORDANCE WITH THE REQUIREMENTS OF 40 CFR 26^JK
HAZARDOUS CHARACTERISTIC AND THE UNDERLYING HAZARDOUS CONSTITUENTS. A5 JMilEfNEP JN21S.2YH HAVE DEEfl
TREATED -OK-SiTE TO ?V?EET THET68.48 UNTVgRSAL TREATMENT STANDARDS. I certify under penalty of taw thai the above ij
true. I am aware that there arc significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

C ;99S EQ-T.-.cEnvironmcr.Lil Quality Company



PLEASE TYPE

P.O.

(Form designed for use on elite (12-pilch) typewriter.)

. cLO, ILLINOIS 62794-9276 (217) ,

State cpm |_PC 62 B '81 IL532-0610

EPA Form B700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039. Expires 9-30-96 _
1. Generator's US EPA ID No. Manifest

Document No.
2.00/i

Inlormation in the shaded areas is not
required by Federal law, byt is required by
Illinois law. ___ _____

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different A. BBnois Manifest D

4. '24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS' & £O~
6. US EPA ID Number5. Transporter 1 Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address

Oft. Co.
6037

US EPA ID Number

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No Type

Additional Description for Materials Listed Above K.H»o*n0 Codes for W

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford.

Transporter 1 Acknowledgement of Receipt of Materials

8. Transporter 2 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt oH i coveted by this manifest except as noted in Hem 19. I
PrinteoYTypedName Month Day Year

This Agwocy te autnortied to require, pofsuam lo Illinois Oovised Stalute. 1989, Chapter 111 1/2. Soctmn 10Gi anJ 1021, lhat this tnlormaiwn be subiiined to the Agency Failure to provide
mis inlofmation may result in a cwil penarty agairtst tf»e owror or operatof not to exceed (25.000 per day ol Gallon FaisJficalion of this informabon may resutt tn a fir>e up to SSO.OOO
per day o' violation and imprisonment up lo 5 years This form has been approved by the Forms Management C«ntar



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

STATE OF ILLINOIS
SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Slate Form LPC628/61 IL532-0610

ERA Form 8700-22 (Rev. 6-89)PLEASE TYPE Form Approved OMB No. 2050-0039. Expires 9-30-96use on elite (12-pitch) typtwnler )
Manifest

Document No.
1. Generator's US ERA ID No Information in the shaded areas is not

required by Federal law. but is required by
Illinois taw.

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' tf^O *<JO 2. -
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address US EPA ID Number

12. Containers

No. Type

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above™

15. Special Handling Instructions and Additional Information

03

ro

16. GENERATOR'S CERTIRCATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. • —————————JL Date
PrintBd-Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Year

18. Transporter 2 Acknowledgement of Receipt of Mali Date
Printed/Typed Name Signature Month Day

I ! 'I I I
Year %

19. Discrepancy Indication Space

materials covered by t̂nis mariitesl except as noted in item 19. Date

17
Agency

Month Day Year

This Agency is autoon/ed to require, poisuant to Mimas Revised Statute. 1969. Chapler in 1/2. Section 1001 and 1021. that INS inlormaltort be eubmrtted to the Agency. Farfure lo provide
this inlormalion may result in a ovil penalty against the owner or operator nol lo exceed $25,000 per day of violation. Falsification of tRfs information may result In a fine up to $50.000
pe; day of violation and imprisonment up lo 5 years Thrs form has been approved by the Forms Management Center



FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

STATE OF ILLINOIS
SPRINGFIELD. ILLINOIS 62794-9276 (217) 7b^-b76l

Slate Form !_PC6ic61 IL532-0610

jForm designed for use on elite (12-pitch| typewriter.)________EPA Form 8700-22 (Rev. 6-89) Form Approved XJMB No 2050-0039. Expires 9-30-96
Information in the shaded areas is not
inquired t>y Federal law. but is required by

/Illinois taw.

1. Generators US EPA ID No Manifest
Document No
Z. OOP*}

UNIFORM
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

•=- APPLICABLE ft

6 3d ~ <P«5~Z ~ O SZ> O4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

>

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Autnriattxi Numbw
"

AiatwtaMkmMmtMr

J. Additional Description for Materials Listed Above ICHandMng Codas fcr Waatw Usted Above
t>£*r (6/at z r-oh

• ' —— -V • 'i• • • "•" •'••*•

15. Special Handling Instructions and Additional Info

16. GENERATOR'S CERTIFICATION: I hereby/Oelare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propei condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I cewfy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that l/iave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health ana the environment; OR,'if I am a smal quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste managemen/mettiod that is available to me and that I can afford. Date
Printed/Typed Name Signature Month YearDay

\Q\f\0i7\Q\0
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
Datez Signature Month Day Year

! ' I I ! !
18. Transporter 2 Acknowleddemenl of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Space

20. Facility Owner or Operator Certifitaltoi/M.Mceiptof̂ aiardiHg.rgatotBtogegoadayaiis manifest ̂ except as noted-ln Hem 1S. Cute
Printed/Typed Name Signature Month Day Year

( M M !
Th.s Agancy is authored to require, pursuanl w IINnos Revised Statute. 1989. CftapWf 111 1/2. Section 1001 and 1021. <n«t this rtonnatpon be submitted K> rt» Agency Failure 1o provKM
Ihis information may resutl In a civil penalty against the owner or operator not to •xoavd $25,000 per rl̂ y ot violation Falsification ot this information may result in a fine up to SSO.OOO
p«r day ot violation and impnsonrnent up to 5 years This torm has been approved by the Forms Management Center



UNIFORM HAaARPOU
WASTE MANIFEST

t. Generator s US EPA ID No.

I Document I
LOOP;

Information m the shaded areas is not
required by Federal law, but is required by
Illinois law.

3. Generator's Name and Mailing Address Location If Different A. Ulinois Manifest Document Number

IL.693872 a-
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' G 30 '052- -
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8 US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

i Number
*<V*P:;£--.^0_

EPA HW Number
'.• Xi#• i i i

I I I I
K. HandUng Codes tor Wastes Listed Above

In Hem »14.,; •-,.,,..... - •;,-. ?vS'<£$£i><£iT ••'-•

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, ; certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I cs<n afford. I————Oate———
Prii Signature Month Day Year

17. TranspCMl*̂  Acknowledgement of Materials Date
Month Day Year

IB. Transporter 2 Acknowledgement of Receipt ol/dalerials JL Date
Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

J I I I I___

20. Facttty Owner or Operator Certification of receipt of t >• materials covered by this manifest except as noted in item 19. Date
/Typed I Signature rVfonfn Day Year

This Agency k |u*io>lz>d lo raquta. puramnt to IBoofc Rtvteed Statute. 1969. Chapter 111 1/z, Sector 1001
this Womialioo may rw« In a dvl penalty •rjsinp' ,stc ̂ Oi-.tj. ><« VvwWiw i«i to axoad $25,000 par day
fm oay orvtdutton and Impitaonman up to S ywars. ThU torn ha> bMn •pproved by Via Forms Managamant Canlar.

tOZJ, f ,ryj itrbrtrci «o Kz ;
MonMian may ram*

*t«« V> prwida
up to (50.000

COPY 1. TSD MAIL TO GENERATOR

o/^ir»v c



,STATE OF ILLINOIS EN', ^ ' JTAL PROTECTION AGENCY DIVISION Of- -AND FC

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC62&'81 IL532-0610

(Form designed for use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-S9)

''t CONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96
Manifest

Document No
1. Generator's US EPA ID No Information in Ihe shaded areas is no

required by Federal law, but is required by
IBnofelm.

UNIFORM IrAZARDBUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
OH-

10. . US EPA ID Number

11. US DOT Description (Inducting Proper Shipping Name, Hazard Class, and ID Number)

K-HartcBng Codes for
* "

Additional Description for Materials Listed[AbCM

•M
. . - - • ^ • • , . , • . .

S. Special Handling Instructions and Additional Information
; 6

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree'I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, HI am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the bast waste management method that is available to roe and that I can afford. ———
Printed/Typed Name Signature Month Day Year

7. TranspoMtr 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

>,/
Dale

Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

. Facility Owner or Operator Certification df receipt of IB»»«|>I • j mill iiliiti covered by this manifest except as noted In Bern 19.' Dale
Prmted/Typed Sionature/n Month Day Year

This Agency to authorized to require, pursuant to Iflnois Revisacf Statute. 1969, Chapter 111 1/2. Section 1001 and 1021, thai tt>b Information be submitted to the Agency. FaJlure to provide
this Information may resuR In a civil penalty against the owner or operator not to exceed (25,000 per day ol violation. Falsification of this Information may result In a fine up lo $50.000
per day of violation and imprisonment up lo 5 years This form lias been approved by the Forma Management Center.



.STATE OF ILLINOIS ENVh iNTAL PROTECTION AGENCY DIVISION OF LAND POL. N CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-96

Stale Form LPC 62 8/81 11532-0610

ruse on el,le(12-p<lch) typewriter.) ______ EPA Form 8700-22 (Rev. 6-89)
1 Generator's US EPA ID No Information in the shaded areas is not

required by Federal law, but is required by
Illinois taw.

UNIFORM HAZARDOUS
WASTE MANIFEST

Location If Different3. Generator's Name and Mailing Address

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
6. US EPA ID Number5. Transporter 1 Company Name

00000-70^7
8. US EPA ID Number

I

7. Transporter Z Company Name

10. US EPA ID Number9. Designated Facility Name and Site Address
-

/<?

12. Containers

No. Type

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Descnpbon for Materials ̂ LMadAtxn

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxteity o! waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, [have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. Date

ro*>•
oo
§ro

Printed/Typed Name Signature Month Day Year

0,0
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Signature Month Day, Year

0,5 i 6
8. Transporter 2 Acknowledgement of Receipt of Mateifels Date

PrirtedAyped Name Signature Month Day Year

IT I ! I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator. Certification of receipt < irrnaterials covered by this manifest except as noted in Item 19. Date
P intedfTyped Name

A/. 14
Month Day Year

This Ag«ncy Is authorized to require, pursuant to Illinois RovfMd Statute. 1989. Chapter 111 1/2. Section 1001 and 1021, that this ifH
this information may result In a cavil penalty agonst (he owner or operator not to exceed $25,000 per day of violation Fetsfflcation
ptir day of violation and imprisonment up to 5 years. This torm has been approved by the Forms Management Center.

be submitted to the Agency. Faiure to provide
Information may result in a fine up to $50.000



STATE OF ILLINOIS

PLEASE TYPE

ENV NTAL f-POTECTION AGENCY DIVISiON O1- LAND PO s CON i ROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

-__"_s State Form LPC 62 8/81 IL532-0610

(Form designed lex use on eliie (12-piich) typewnter.)________ERA Form 6700-22 (Rev. 6-89) . Form Approved. OMB No 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Manifest
Document

1. Generator's US EPA ID No Information In the shaded areas is not
required by Federal law, but is required by
Ittnofehnr. '•

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
US EPA ID Number5. Transporter 1 Company Name

CD
7. Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10. . US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

K.HandHnB Codes<orWn.nUAddMonal Description lor Materials Usted Above

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, H I am a smaS quantity generator, F have made a good faith effort to minimize my waste generation ana
selected the best waste management method that is available to me and that I can afford. ———-L
Printed/Typed Name Signature

^sfstJLLA*-**-*
7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Typed Name Year

JA'C
8. Transporter 2 Acknowledgement of Receipt of Materials ff -6-Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. FadHty Owner or Operator Certification of receipt of materials coVered by this manifest except as noted in Item 19. Date
Typed Signature Month Day Year

This Agwicv is auttKxued to require, pursuant to IlLnois Revised Statute. 1989. Ctiaptw 111 1/2. Ssctlon 1001 and 1021. that «*s Wormation be •ubnnned lo »» Aaency Future to provide
mis Information may rosutt In e oivd penalty against the owner or operator not to exceed $25 000 per day of violation Fateification of this information may result In a fine up lu J50.000
per day of violation and impnsor.mern up 10 5 y«ar». This toon has been approved by the Forms Management Center.



STATE OF ILLINOIS
P.O. BOA 19276

jrtc ";G'-i AUEF.CI' civ is

SPRINGFIELD, ILLINOIS 62794-9276 (217) 78i:-o761

State Form LPC 62 8/81 IL532-O610

PLEASE TYPE (Fomujesigned lor use on elite (12-prtchl typewriter.)
.....———..
UNII-URM

WASTE MANIFEST
1. Generator's US EPA ID No.

EPA Form 8700-22 (Rev. 5-89)
Manifest

.Document\ 2.000 '

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039, Expires 9-30-96

2 Page 1

Of /

Information ir the shaded areas is no
required by Federal law. but is required b
Illinois law.

3. Generator's Name and Mailing Address2-fo Location If Different A. ulinoaMarirtB^pocurnaat Number . . .

|L •b938^iB B=APPUCABLE
.

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

8
m

5. Transporter 1 Company Name US EPA ID Number C. tSrmteTra
Traneporter-s Phone

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Wa»»eNo.
EPAHW

XXi •35:
CF

01
NuniMr

ERA. HW Number
XXr f<-'? I

AuUmLmiun Number

I \ 1 1 1I I I I
EPA HW Number

i ,
Number

Auftprialiqn Hunter
"

J. Additional Description for Materials listed Above K. HandHng Codes for Wastes LWed Above
lnttem»14 ;-..-,.. , . . . • - ' ^ ' 1 - - 5 ' -

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. p————g^~———

01

s Agency is authored to roq«re. punuM » Illinois Hev-aM Slauae. 1S89. Ctiaplw 111 1/2. SKOon 1001 and 1C21. thai mis Mofjbtion be submined lo me Agency Failure 10 provide
this mromiatior. may result in a ov< penalty against Hie ownv of openuor nol lo exceed ttS.OOO per day of violation Falsification or this inlomiation may reiuil in a fine up lo 150.000
per day ol violation and imphsonmeni up to 5 yuan This form has been approved by the Fornis Management Center.



STATE OF ILLINOIS ._V. !MA_ f-PO i £07,ON A.. TNCY LI: iSlOI. Oh ^AND PC 4

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

PLEASE TYPE
j i_T-. StateForm LPC 628/81 IL532-0610

I Form designed lor use on elue (12-piich; typewnier)________.EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved 0MB No 2050-0039, Expires 9-30-96

UNIFORM
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is
required by Federal law. but is required ty
Illinois law.

3. Generator's Name and Mailing Address Location If Different A. Illinois Manfest Document Number

IL

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
C. tthc4»TtBf«portBr».0 t/ft^

O3;

m

5. Transporter 1 Company Name
O'C- CO.

US EPA ID Number

Phone
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
" OH- CO.

10.. US ERA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13.
Totaj

Quantity

14.
. Unit
Wt/Vol -Waste No.

EPA HW Number
J__IXXi:

0 o * rr AlOoomBuii Number

"i'••'!' i i i
* ERA HW Number

I I I I
'•e»AHW Number
Xi

J_I

)•&•&*?.•••.*i i i i __ r-T
It HandMng Codes for Wastes Listed Above

Inltemtl4 ;.;-•-. .:-. ».,,r.;;. ,v-,<

Number
I I

J. Additional Description for Materials Listed Above

'

15. Special Handling Instructions and Additional Information

o
16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by - . - . - • .

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have deteinwed to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the ptinent
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. r~ Date
Printed/Typed Name Signature Month Day Year

o
17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of Materials 7 1 Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

covered by this manifest except as noted in Kern 19. Date
Printed/Typed

/').
Month Day Year

THIS Agency is authored lo require, pursuant K Illinois Revised Slalule. 1969. Cnapter 111 1/2, Section 1001 and 1021. that this inlormation be submitted to the Agency Failure to provide
mis inlonnation may result ,n a civil penalty against the owner or operator not to exceed J25.000 per day o! violation Faiaficalron ol th,s inlormation may result m a fine up to $50.000
per day a violation and impnsonr.ient up tu 5 years. TNs tonnjjas been approved by the Forms Managemenl Center



Dec WASTE MANAGEMENT VISION
MICHIGAN DEPARTMENT OF

ENVIRONMENTAL QUALITY

a-nenaea

DO NOT WRITE IN THIS SPACE
ATT. G DIS. ::: REJ. :: PR.

cailu'e to M* may sub|ect you to crimi-
nal and/or c ivd penalt ies under Section
324 1 1 1 5 1 or 324 12116 MCL

Please print or lyp« Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator s US tPA ID No Manifest
Document No
I.V.". i « [

2 Page 1
of ;'

Information in the shaded areas
is not r e q u i r e d bv Federa l
law

VIzo

J Generator's Name and Mailing Address
LOVEJOY, INC.
..>'••'''' Mi ;<;•,'" |K i|.J i."t,. (i,'i-li-Ji P -

A. State Manifest Document Number

MI 78QQ1/8J
B. State Generator's 10 .

Generator's Phone ( )
'ii.\:-.;> C. State Transporter's

I. Transporter 2 Company Name
D. Transporter's Phone < 630) 365~ 1100

US EPA ID Number
rif ov; r(;i-r:> E. State Transporter's »D.agT

Designated Facility Name and Site Address
HI nrr'.T-'nSf'H u-sir iff:HTKr.tjr

?^o n. j - . ) . » ••.^F'-'trr w-.
-L! tVH.LL, Ml uJt !1

F. Transporter's Phone
10 US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

i - ' i i L . ; t ; ' J O
L'l'sHJr'Mv'.

'. \ \ "i"J3 '''•",

12 Containers

No

oci

13
Total

Quantity

14
Unit

M/Vd

I. Waste
No.

d.

b.

Additional Descriptions for Materials Listed Above
WASTE FILTERS <l«£fc94MJ> W»2 ,DCU0

•«, ..

K. Handling Codes for
Wastes Usted Above

D.
15. Special Handling Instructions and Additional Information

?'»tM• (3f-u•:••,• C'Tsri ir i- »} 'i,'':t?^'^

z<g
y'

es
si

1!

16. GENERATOR'S CERTIFICATION: I haraby dedara thai tha contanU of Ihi* conaignment ara fully and accurately described abova by proper ahlpping name and are
claatlfied, packed, marked, and labeled, and are In all raapecta In proper condition tor tranaport by highway according to applicable international and national govammant regulat'ont.
If I am a large quantity generator, I certify that I have a program hi place to reduce the volume and toxtctty of waste generated to the degree I have determined
to be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; If I am • small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and mat I can afford. __ __ _________| Date
Printed/Typed Name

f-~f\t i I

Signature Month Day Year
/•*'-,

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

8 Transporter 2 Acknowledgement b\ Receipt of Materialsi
Signature

Date
Printed/Typed

**•
J- / s->

yped Name *
/S^ f< /'S n i T- /} A / / /

Signatui Month Day Year

9/Discrepdncv Indication Space

' • 20.'F8»fcWi@ww6>-tui
Item 19

'Cwwfrcaliun of receipt of 1ia»rckravintfttfriari covered 'DYWrs manifest except as noteo: m

Printed/Typed Name
Date

Signature Month Day Yea'

ERA Form 8700-22 (Rev/9/88) EGP5110
Huv 10/96



LAND DISPOSAL RESTRICTION & CERTIFICATION FORM 6/98
rJc»sc check (Itc fac i l i ty you »rc shipping to:

E Michigan Disposal Waste
Treatment Plant

(Stabilization and Treatment)
49350 N. 1-94 Service Drive

Belleville, MI 48111
EPA ID # MID 000 724 831

Q Waync Disposal, Inc.
Subtitle C Landfill

(Secure Hazardous Waste Landfill)
49350 N. 1-94 Service Drive

Belleville, MI 48111
EPA ID U MID 048 090 C33

CJ Michigan Recovery Systems, Inc.
(Solvc-rU Recycling, Fuel B lend ing &.

Wastcwatcr Treatment)
3G345 Van Born Road
Romulus, MI 48174

EPA ID tf MID OGO 075 844

Generator Name

Generator Address.

State Manifest No.

Inc. .Generator USEPA ID No. ILD039344809

2655 Wisconsin A v e . , Downers Grove, IL 60515

K\ (f JVlanifcst Doc. No._ Oof t f

INSTRUCTIONS
In Column I identify aJJ USEPA hazardous waste codes that apply to this waste shipment.
In Column 2, choose the appropriate trcatability group: Non-Wastcwatcr (NVVW) or Wastcwalcr (WW).
In Column 3, enter the appropriate Subcatcgory, if applicable, and also enter "Contaminated Soil" or "Debris" if the
waste will be treated using one of the alternative treatment technologies provided by 268.49(c) (soil) or 268.45 (debris).
In Column 4, circle the letter of the appropriate paragraph from Pages 1-2 of this form.

In Column 5, for F001-F005, F039, D001-D043, Debris & Contaminated Soil wastes, enter the Reference Numbcr(s) from the
EQ Resource Guide—LDR/UHC Constituent Table for any constituents subject to treatment in your waste stream:

Manifest
Line Item

H

11 A

11. B

ll.C

11. D

1.
USEPA

HAZARDOUS
WASTE
CODEfS)

D002, D010

2.
NWW

or
WW

SNWW
Q WW

QNWW
QWW

Q N\VW
QW\V

QNWW
QWW

3.
SUBCATECORY

4.
HOW MUST THE

WASTE BE
MANAGED?
(Circle one)

to) n c D E F
G U I J K L
M S
A B C D E F
G U I J K L
M S
A 1) C D E F
G 11 1 J K L
M S
A B C D E K
G U I J K L
M S

5. REFERENCE NUMBER(S)
of Hazardous Constituents

contained in (he waste.
Complete for F001-FOOS. F039,

D001-D043. Soil & Debris wastes.

204' , 209, 213

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signature

Printed Name____

Title

Date

How Mi's? Tin: WASH: Di: MANARDD?
For S, circle the appropriate response for the 3 'liallclztd options:

S. THIS CONTAMINATED SOIL DOES/DOES NOT CONTAIN LISTED HAZARDOUS WASTE AND DOES/DOES NOT EXHIBIT A

CHARACTERISTIC OF HAZARDOUS WASTF. AND IS SUBJECT TO / COMPLIES WITH THE SOU, TREATMENT STANDARDS
(CUtOXONC)

AS PROVIDED BY 268.49(c) OR THEI JNfVERS A L TREATMENT STANDARDS. I certify under penalty of law that I have personally
examined and am familiar with the treatment technology and operation of the treatment process used tc support this certification and
believe that it has been maintained and operated properly so as to comply with treatment standards specified in 40 CFR 268.49 wi thout
impermissible di lut ion of the orohibifrcf wixfcr T p m p w p ' < - » | ' ' < f f h r f - r < > r - r . <•;.-, . ,;c.-..«»~,...oi(:,..-<v..- r , ,hrT..-.«:--^-- r - i , ^ . , _ . : r . . . - , _ : _ - t . . j : _



A. THIS RF.STRL<7TFJI_aiA5IE_B-?:IllMRF.S TREATMENT TO. Tll!:_AiTLlC.\BLi: STAMUKIL Tins w a s t e in us; J.c ; ,c .u,d :u U,c
app l icab le pe r fo rmance based t r e a t m e n t s tandard set for th in 40CFK I'nrl 26S S u b p a r - l C, 2GS.32, S u b p a r t U, 26S . - JO or K C K A S e c : . o n
3004(d) prior to l a n d disposal.

C. THIS HAZARDOUS DEBRIS IS SUBJECT TO THE ALTERNATIVE TREATMENT STANDAIWSJIOjLCnU^li

C. THIS RESTRICTED WASTE HAS DEEfjTREATED TO-THE PERFORMANCE STANDARDS.I ccr l i fy : undcr pena l ly of law t h a t I have
personal ly examined and am fami l i a r wi th the t rea tment technology and ope ra t i on of t.'ic t r e a t m e n t process used to s u p p o r t [h i s c e r t i f i c a t i o n
and base this cert if ication upon my inquiry of those individuals immedia te ly responsible for ob ta in ing th i s i n f o r m a t i o n . I be l i eve th.it ( l i e
t r e a t m e n t process has been operated and maintained properly so as to comply wi th the performance levels specif ied in 40 CI'R par t 268
Subpar t D, and all appl icable prohib i t ions set forth in 40 CFR 268.32 or RCI1A Sect ion 3004(d) w i t h o u t impermiss ib le d i l u t i o n of the
proh ib i t ed waste. I nm aware tha t there arc significant penalties for s u b m i t t i n g a false cer t i f i ca t ion , i n c l u d i n g Uic p o s s i b i l i t y of a f i ne aaJ
imprisonment .

D. THIS RESTRICTED WASTE. FOR WF1ICH THE TREATMENT STANDARD IS EXPRESSED AS A Sl'ECJFJEl) TECHiNQLQCY, HAS
BEEN TREATED BY THE SPECIFIED TECHNOLOGY. 1 certify under penal ty of law tha t the waste has been treated in accordance wi th -
the requirements of 40 CFR 268.42. I am aware (hat there arc s igni f icant p e n a l t i e s for s u b m i t t i n g a f a l s e c e r t i f i c a t i o n , i n c l u d i n g i!:c
possibility of a fine and imprisonment .

E. THIS RESTRICTED WASTE CAN DE LAND DISPOSED WITHOUT TREATMENT. I cer t i fy u n d e r p e n a l l y of law t h a i I h a v e p e r s o n a l l y
examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this cer t i f ica t ion t h a t
the waste complies with the t rea tment standards specified in 40 CFR Part 268 Subpar t D and all a p p l i c a b l e p r o h i b i t i o n s set f o r t h in 40 CFR
268.32 or RCRA Section 3004(d). I believe that the information I submit ted is t rue , a ccu ra t e and comple t e . I am a w a r e t h a t t h e r e arc
s ign i f i can t penalties for submi t t i ng a false certification, inc lud ing the poss ib i l i ty of a fine and i m p r i s o n m e n t .

F. THIS,RESTRICTED DEDRIS HAS BEEN TREATED IN ACCORDANCE WITH 4Q CFR.268.45. I cer t i fy u n d e r p e n a l t y of law thm the
debris has been treated in accordance with the requirements of 40 CFR 2C8.45. I am aware t h a t there arc s i g n i f i c a n t p e n a l t i e s for m a k i n g
false certification, including the possibility of a fine and imprisonment.

C. THIS LAD PACK DOES NOT CONTAIN ANY WASTES IDENTIFIED AT APPENDIX IV TO TART 268. I cer t i fy unde r p e n a l t y of law
tha t I personally have examined and am familiar with the waste and thai the s t a t emen t above is t rue and that this lab p a c k w i l l be s e n t to .1
combustion facility in compliance with the alternative treatment standards for lab packs at 40 CFR 2G8.42(c). I am a w a r e t h a t the re arc
signif icant penalties for submit t ing a false certification including possibility of fine or imprisonment .

H. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS CHARACTERISTIC. I certify under penal ty of
law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous charac te r i s t ic . This
dccharaclcrizcd waste contains under ly ing hazardous constituents that require fur ther t r e a tmen t to meet un ive r sa l t r e a t m e n t s t a n d a r d s . I
am aware that there arc significant penalties for submit t ing a false certification, inc lud ing the poss ib i l i ty of f ine and i m p r i s o n m e n t .

I. THIS RESTRICTED WASTE HAS BEEN TREATEQ TO REMOVE THE HAZARDOUS CHARACTERISTIC AND BEEN TREATEfj
FOR UNDERLYING HAZARDOUS CONSTITUENTS. I certify under penalty of law that the waste has been treated in accordance with
(he requirements of 40 CFR 268.40 to remove the hazardous characteristic, and tha t under ly ing hazardous cons t i t uen t s , ai def ined in 203.43
Universal Treatment Standards. I am aware that there arc significant penalties for s u b m i t t i n g false ce r t i f i ca t ion , i n c l u d i n g t l i c p o s s i b i l i t y of
fine and imprisonment .

J. THIS RESTRICTED WASTE IS SUBJECT TO AN EXEMPTION FRQJVI LANDJMSPOSAL. (Please include Ihc date Ihc waste is subject to
the prohibitions in Column 5) This waste is sutjcct to an exemption from a pronibi t ion on the type of land disposal method u t i l i z ed for the
waste (such as, but net limited to, a case-by-casc extension under 40 CFR Part 268.5, an exemption under 40 CKR 26S.6, or a n a t i o n w i d e
capacity variance under 40 CFR 269 Subpart C)

K. THIS RESTRICTED WASTE WITH TREATMENT STANDARDS EXPRESSED AS CONCENTRATIONS IN THE WASTE I'URSUA.NT
TO 268.43. IF COMPLIANCE WITH THE TREATMENT STANDARDS IN SUBPART D OF THIS PART IS BASED IN PART OR IN
WHOLE ON THE ANALYTICAL DETECTION LIMIT ALTERNATTVE IN 268.439fcl. I certify under penalty of law that I have
personally examined and am familiar with the treatment technology and operation of the treatment process used to support this certification
and that, based on my inquiry of those individuals immediately responsible for obtaining information, I believe that the nonwastcwatcr
organic constituents have been treated by incineration in units; operated in accordance with 40 CFR par t 264, Subpart O, or 40 CFR part
265, Subpart O, or by combustion in fuel substitution units operating in accordance with the applicable technical requirements, and I have
been unable to detect that nonwastcwatcr organic constituents despite having used best good faith efforts to analyze for s-jch constituents. I
am aware that there arc significant penalties for submitting a false certification, including tlic possibility of fine and imprisonment .

L. THIS DF.CHARACTERI7.F.D WASTE CONTAINS nNDRRt.YINC: HAZARDOUS CONSTITUENTS THAT REQUIRE. FURTHER
TREATMENT TO MEET UNIVERSAL TREATMENT STANDARDS. 1 certify under penalty of law ( h u t the waste has been treated in
accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristics. I nm aware that there nrc s i g n i f i c a n t p e n a l t i e s
for submit t ing a fabc certification, including the possibility of fine and imprisonment.

M. THIS WASTE HAS BF.KN TREATED IN ACCORDANCE WITH THF. REQUIREMENTS OF 40 CFR 268.40 TO REMOVE THE
HAZARDOUS CHARACTERISTIC ANP THK IJNT)F.m.VrW7 HAZARDOUS CONSTITUENTS. AS DEFINED IN 268.2(1) HAVE BEEN
TREATED QN-S.ITE TO .MEET THE 268.48 tTrmV.RftALTRRATfyrE'flT'STANDARDS. I certify under penalty of law tha t the above is
true. I am aware that there a re significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

C 19SS CQ - The Environmental Quality Company -cs f i t c : (is>i)



r EPA Form 6700-22 (Rev ,«ea OMBNo 2050-0039. Expi.-es 9-30-96
Information in the shaded areas is no
required by Federal law, but is required b)
Illinois law.

_ _________
1 Generator's US EPA ID NoUNIFORM HAZARDOUS

WASTE MANIFEST
3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (y 3O ~ &&?- "̂ ^SZTO
US ERA ID Number5. Transporter 1 Company Name

o*t~
8 US EPA ID Number

I

7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

Ave*.
(o 037

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

6 3o - -O^TDO

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes the present
and future threat to human health ar<d the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. I————Date———

Month Day YearPrinted/Typed Name

7. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

) I I I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of tonnrdnm materials covered by this manifest except as noted in Item 19. Date

U(J~
Signature Month Day Year

™» *ff**<y fc .PKhnred « require, purulent »j tNnoia 'iSeVaea *Sta1uW, 1969, Chapter 111 1/2. Section 1001 and 1021. dial
th* mtormafcn may raai« In . ovi panaRy egalnu tie owner or operator not to •aoaad $25,000 per day <X vtoamton.
par day of vWaaon and Imprtconmenl i-p lo 5 years. TNs torni has been approved by the Form. Maneuenieill Center

the Agency. FeMum to provide
ana Hjiirieftji! may raau( m a line up to SSO.OOO

COPY 1. TSD MAIL TO GENERATOR
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WASTE MANAGEMENT DIVISION
4 MICHIGAN DEPARTMENT OF

ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE
ATT. D DIS. D REJ. D PR.!

ries-'Cea u roer a^r .or i i y c- i FaM 111
and Part 12i cf Acl 451. 1994, as
amenaed.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
3 2 4 . 1 1 1 5 1 or 324 12116 MCL

Please print or type Form Approved. OMB No 2050 0039

UNIFORM HAZARDOUS
WASTE MANIFEST

l. Generator's US EPA ID No
I

Manifest
Document No
IfefU?

3. Generators Name and Mailing Address
LOVEJOV. INC.
£655 WISCONSIN flVE.» DOWNERS GROVE, IL £0515

(630)852-0500
4. Generator's Phone ( ) ______ __________

2 Page 1
of «

Information m the shaded areas
is not required by Federal
law

ant Number

B State Generator's IP-
' • '' " '•

5. Transporter 1 Company Name
ENVIRdNMENTAL WASTE SERVICES C. State Transporter':!

Transporter 2 Company Name
OZINSA TRANSPORTATION SYSTEMS

US ERA ID Number
ILD9a477S049 F. Transporter's Phone

9. Designated Facility Name and Site Address

MI DISPOSAL WASTE TREATMENT
49350 N. 1-94 SERVICE DR.
BELLEVILLE, MI 46111

10. US EPA ID Number

MI0000724831
I____________

G. SMef^m^m iijdgĵ jffil
if

11. US DOT Description (including Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12 Containers

No _ Type

13
Total

Quantity

14
Unit

Aft/Vbl

I. Waste.

RQ WftSTE CORROSIVE, LIQUID. N.O.S.
(PHOSPHORIC ACID, SELENIUM)
8 1*41760 PQ 111(0010) Ool 0055

d.

• '. • -l • . , . . . . ! - . . . - • , ̂ t- - ;A-;
?•' -*ir • " •- .'- •' '* ^'"v *' '-nf >•' •-• * •".h»'»''^-;t »! "Ciiiv*-' ^! -*••-- *"! *- 'A • "•

;I*;;'X-^;jt ? •J.^..">•?'>->;'i^V:*'i* ̂ 'vS-jV'1'*. *•-^ ;-*.- " : • " ; ~Ai *...:vr,' ^ •• •.-. - . - ' -'

K. Handing Cod** for

15. Special Handling Instructions and Additional Information

Emergency Contact • <630>83£~0500

16. GENERATOR'S CERTinCADON: I h»c.by dcdar* thrt ttM contwit* ol IN* conslgnmMtt «r« fully and tccurittly d»«crlb«l ibov* by proper shipping n»m» and «r«
dn«in*d, pKfcad, nwtiad, and labalad, and art In all raapada In propar oondMon tor transport by highway according to appllcabla International and national govammant ragulatfons
II I am a targa quantity gcnarator. I cartify that I hava a program In ptaca to raduoa tha vohma and toxldty of waata gmaratad lo tha dagraa-l hava dattrmlnad
to ba economically practtcaMa and. that I hava aalactad HM praeacaMa matnod ol traatmant, storaga. or disposal currently avallabla to ma which mlnlmlzas tha
praaant and futura throat to human health and tha environment; OR; If I am a small quantity generator, I hava made a good lalth effort to mlnhnlie my waste
eeneratton and select the beat waata management method that Is syllable to ma and that I can afford. ________________ _L Date
Printed/Typed Name Signature f>

7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/T

8 Transporter 2 Acknowledgement of Receipt /I Materials

Signature

Printed/Typed Name

9. Discrepancy Indication Space

Signature

<o T
v

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted inacility Owne
ep-itxL

Printed/1 fpe
Dai-

Signature Moni,h Day Year

EOF S110



kSTATE OF ILLINOIS ENVI, .NTA1. PROTECTION AGENCY DIVISION OF LAND POL jCONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610

Form designed lot use on elile (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-89) ____Form Approved. OMB No 2050-0039. Expires 9-30-96

COR SHIPMENT Or HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE
Manifest

Document No
1. Generator's US EPA ID No Information in the shaded areas is not

required by Federal law. but is required by
UUooisIa*.

UNIFORM IIAIARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address Location If Different
24*5-3-

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

QOQ OP'7 O
US EPA ID Number7. Transporter 2 Company Name

10.' US EPA ID Number9. Designated Facility Name and Site Address
A

'8
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Description for Materials Usted Above.v,.
.- ,. . r,-^- ̂ ^ * " -

- •••-.^••f-:,.-^:. •«•:.>';••''•:'., •••'• ::«i'&.yiy
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste genoration and
selected the best waste management method that is available to me and that I can afford. Date
PrintedTTyped Name Signature Month Day Year

I \O\0\Z\O\O
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Signature

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of Datemanifest except as noted ki item 19.

This Agency is authorized to require, pursuant to IHinots Revised Statute. 1969. Chapter 11//1/2. Section 1001 and 1021.
this information may resrf tn a oivd penalty against the owner or operator not to exceea S2S.OOO per day ot violation. FftJsftcBlton

be submitted to the Agency. Failure to provide
Information may result in a tine up to tSOOOO



SPRINGFIELD, ILLINOIS 62794-9276 ( 2 \ 7 \ 76

State Form LPC628'81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-96(Form designed for use on elite ?12-pilch) typewriter
ru.oflfalnj-s US EPA ID No

~/tJ>UNIFORM IIABARDOUS
WASTE MANIFEST

required by Federal law. but is required by

3. Generator's Name and Mailing Address Location If Different
• vlF APPLICABLE

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

J. Additional Description

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTI.".. ATJON: I hereby delare that the contents of this consignment are fully and accurately described above by
proper snipping name and are classified, packe J, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh-ch minimizes the. present
and future threat to human health and the environment: OR, if I am a smaB quantity generator, (have made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. ' f— —————--Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

1B. Transporter 2 Acknowledgement of Receipt of Materials

Date
Month Day Year

Printed/Typed Name Signature Month Day Year

I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of > » material covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signa«« Month Day Year

•••^••MH^ta^hHBM^b^HMM^^HI^W^^M^M^^MHV^M^K^Ml^^M^M^^^M ^^^H^

w___ * •umorwd to ret***, purmuant to Knot Revtaed SMuto. 1989, Chapter lit 1/2. __-—. ——. __ ._.
t H"onn«)on nwy mull In a dvfl penatty against the owner or operator rot to exceed $25,000 per day ol violation
day ol violation and irrpnsonment up to 5 years. This form has been approved by the Forms Management Center.

Swttm 1001 and 1021. ttia* thta Mbnmftin to *ubrr«ted to tfw Agancy. FaiufB to provfcto
l this inftxnHOon may result tn a fine up lo $50.000



.STATE OF ILLINOIS ENVIK ...ENTAL PROTECTION AGENCY DIVISION OF LAND POLu^ .JN CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC62a'81 IL532-0610

[Foro designed lor use on elileltt-oilch) typewriter.) __ EPA Form 8700-22 (Rev. 6-89) Form App oved. OMB No. 2050-0039. Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYP£
Information in the shaded, areas is no!1 Generator's US EPA ID No.UNIFORM HAZARDOUS

WASTE MANIFEST
required by Federal law, but is required by

Location If Different3. Generator's Name and Mailing Address

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
US EPA ID Number5. Transporter 1 Company Name

US EPA ID Number. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address
/ivZR
6037

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby delare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 'or transport by highway.
according to applicable international government regulations. .
H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have'determined to
be economically practicable and thar I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, Fhave made a good faith effort to minimize my waste generation and
selected the best waste management method that is available to me and that I can afford. —————————Date
Printed/Typed Name Signature Month Day Year

/ft/i/ 17
"p Date17. Transporter 1 Acknowledgement of Receipt c* Materials

yped Name —— — ̂

'x^
Month Day Year

18. Transporter 2 Acknowledgemenfof Receipt of Materials Date
Printeo/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

J_J___LJ_

20. Facility Owner or Operator Certification of receipt materials covered by (his manifest except as noted in item 19. ' Date
Printed/Typed Signature Month Day Year

This Agency to autho«Ued to require, pursuant to IHnoi& Revised Sututo, 1989. Chapter 111 1/2. S«*on loot and 1021. that thb infomwtooo be submiaed to the Agency. FaHur» to provide
this inlofmation may result in a ovti penattv aoainst the own«r or nrwairv not h. P«r*-vi «?*, nnn ™>' rtaw ot v«^»tv^ Pafefr^^rm*- r,) m*« iniflrrrw.'̂ ^ mnv r»«a)tt in a fine uo to ISO OOO


